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THE HEALTHY CITIES 


Chlorination Drinking Water 
Continuous 


show that the healthy cities 
always have low typhoid fever rates. Their 
health officers know that safe water means 
low typhoid. They also know that assure 
safe water supply all times CHLORINATION 
MUST CONTINUOUS. 


they insist strict chlorina- 
tion control—duplicate chlorinators, care- 
ful operating records and regular chemical 
and bacterial analysis raw and chlorinated 
“water. 


nators have been specified for installation 
more than 3,500 cities and towns North 
America. 


practically all large American 
are installing duplicate chlorinators 
against any possibility inter- 
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Health Opportunities 


DR. CANNON 
Medical Officer the Hamilton Steel Works, Hamilton, Ontario 


UBLIC health workers the field industrial medicine have for 

long time been concerned chiefly with the prevention oc- 

cupational diseases and plant accidents, and have given only 
sporadic attention the much wider problem the health the 
individual worker. 

Health activity was originally, and until lately, concerned only 
with the protection the people from disease from outside sources. 
National quarantine regulations, provision pure and sufficient water, 
protection milk and food supply, segregation sufferers from con- 
tagious diseases and vaccination against smallpox were all efforts 
prevent the spread disease among the population. This part 
public health work has been accomplished and requires only 
perfected and maintained. The much more interesting and fruitful 
part preventive medicine individualize the health programme 
that each citizen will have the scrutiny the public health service 
and will, far possible, kept free from illness, or, disease sets in, 
its presence will discovered while still possible institute 
remedial measures. Departments health are doing wonderful work 
with diseases which can prevented avoiding them; not so, however, 
with those which are due bad personal hygiene and lack individual 
care. Community health activities must, then, augmented 
efforts directed the individual. would the ideal medical 
officer health could arrange have each person his municipality 
regularly examined, advised and supervised that would main- 
tained health and usefulness. 

Obviously not possible compel people submit themselves 
this programme, although gratifying note that increasing 


*Presented the combined meeting Canadian Public Health Association and Public Health 
the Canadian Medical Association, Montreal, June, 1929. 
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numbers they are presenting themselves their family physicians for 
examination. 

this individual health service reach the people and 
successful, opportunities must sought and taken advantage of. The 
congregation children the schools and under discipline cir- 
cumstance eagerly grasped excellent opportunity for the physical 
examination the children, and made more valuable because the 
trained teachers and nurses who are available follow the work. 
For the same reason health departments organize health centres and 
clinics where people are induced bring their children. Advantage 
taken their presence have them examined and their feet set 
upon the right road. But the largest and best opportunity all has 
been overlooked. refer the grouping large numbers adult 
men and women the industries the country. Workers industry 
are anxious continue earning; they are intelligent adult people and 
are for these reasons most eager co-operate all health activities 
their behalf. The management usually convinced, also, the 
value these activities and active assistance given. Health work 
done industry can have far reaching effect the community 
many the workers are the heads houses and the instruction and 
care given work are made available the family home. 

The subject industrial hygiene challenge health workers 
represents failure the health programme. Dublin has found 
that industrial workers twenty years age will live the average 
forty-two years longer until sixty-two. People engaged other 
lines activity will, twenty years age, have fifty years and 
will thus live out their three score years and ten. The tax which 
workman pays for the privilege working industry eight years 
off from his life and addition days per year away 
from his work because illness. This eight years and eight days 
loses because five main conditions, all preventable—accidents, 
tuberculosis, pneumonia, degenerative diseases, and occupational 
diseases. 

Dr. Cunningham, his excellent paper the meeting the 
Ontario Medical Association Hamilton May, 1929, referred the 
two vital factors the operation industry, process and personnel. 
pointed out that manufacturers have always been eager perfect 
the process, spend much money experiment and research, tear 
down and build and scrap valuable equipment when something 
better found order perfect the product decrease the cost 
The other factor, personnel, had received scant 
attention because its importance was not realized. One the good 
results the war when man power was very vital, was sharply 
call the attention employers the vital importance the employee, 
and his health and effectiveness. and more employers came 
regard man industry investment which increases value 
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time passes and the man becomes more highly trained. 
skilled worker absent from his place because sickness represents 
loss the company, while the case more highly trained man 
executive, this loss may assume the proportions calamity. 
Profits depend continuous employment. Employers know that 
loss time through sickness one the four main causes waste 
industry. One must, however, not make the mistake inferring 
that the employer’s profits are the only matters given consideration 
his relationships with his employees. also actuated his 
sympathy towards them and his natural and innate desire better 
their lot. Changes are therefore being brought about the employers 
looking the maintenance their working people health because 
the realization that, matters health, the interests the 
wage earner and the wage payer are identical. 


meet these conditions, employers are instituting arrangements, 
unfortunately often ill-advised and inadequate, and are looking about 
for guidance which should supplied the medical profession, but 
which, from lack familiarity with the problems industry, the 
average doctor incompetent give. 


The old arrangement, which fortunately thing the past, 
was have doctor for accident cases and who concerned himself 
not one whit with the health the workers. His chief was 
protect the company the matter claims. was who earned 
the stigma and was respected one, the 
company, the men his medical confreres. Here and there medical 
men urged better things but except certain very notable industries 
progress was slow until the manufacturers became interested for the 
reasons already outlined. The urge now coming from the executives 
the company and find these men acquainting themselves with 
what implied adequate medical services their respective 
industries and one one taking steps have such services installed. 
They are quick see that this type medical work requires not only 
the highest technical skill medicine and surgery but also special 
sympathy with and knowledge the special problems associated with 
industrial medicine. addition, the industrial physician should 
charge unit community health service. This particular 
moment peculiarly opportune one for official health authorities 
point the way with special knowledge and counsel the employers 
labour the various centres. 


Now follows brief outline the various phases health work 
which would reasonably expected included any compre- 
hensive plan for medical services industry. experience has 
been plant employing approximately twenty-five hundred 
works and office and engaged the manufacture iron, steel, steel 
goods, and coke. 
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Examination New 


This not done with the object excluding defective men from 
work insure that only men are engaged. done order 
that those with defects assigned work which they are physically 
fit do. The advantage the applying workman that, whether 
employed not, has had the privilege thorough medical 
examination and has had any defects brought his attention. 
wise will proceed have these remedied, that course 
possible. shows signs more serious disease receives the 
counsel the examining doctor and put the way getting the 
treatment and advice requires. enters the company’s employ 
assigned work which suited his physical condition and 
which can contnue with less danger break-down. The ad- 
vantage the company lies the fact that the examination insures 
that man will not engaged become more and more indispensable 
day day only break down critical time. public health 
men, you will once appreciate that you have here the coveted 
opportunity examine and advise. one year our works about 
seven hundred men are examined for employment and hope you are 
ready agree that thorough examination these men valuable 
bit health work. The men are stripped, their mouths are examined, the 
blood pressure estimated, the urine analyzed, the vision checked, the 
heart, lungs, and abdominal organs examined and the blood taken 
for Wassermann test. The results, with the history, are recorded. 
Attention drawn the defects found and treatment these urged. 
Follow-up work done means system marking the cards 
that all times easy matter make sure that the workman 
has followed instructions. Any rejected cases are referred letter 
the workman’s family doctor. Sufferers from hernia are not accepted 
the work the mills, but such workmen will engaged after they 
have been successfully operated on. The same remarks apply 
disease the thyroid gland, peptic ulcer and appendicitis. Those 
with defective vision are required provide themselves with suitable 
Heart disease, diabetes, nephritis, and tuberculosis cases are 
given individual attention and possible suitable positions are given 
them their employment not likely them further injury. 


Periodic Re-Examination 


difficult estimate definitely the saving life and the pre- 
vention sickness which results from regular re-examination in- 
dividuals. Once more have thank the Metropolitan Life Insur- 
ance Company for investigation the subject. was found that 
six thousand policy holders who took advantage the provision for 
regular medical examination and advice reduced their average mortality 
twenty-three per cent. The necessity for the work proven the 
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remedial defects found. For example, one period twelve months, 
eleven cases diabetes were discovered and nineteen cases with 
albumin the urine. four years fourteen cases pulmonary 
tuberculosis were put under treatment and all these found routine 
examination. interesting discovery was that one hundred and 
eighty-six men who presented themselves for treatment with some 
variety rheumatism, eighty-three per cent had some obvious infection 
about the teeth, tonsils sinuses, and out two hundred and twelve 
with symptoms referable the abdomen, eleven had peptic ulcer. 

The whole point about the matter physical examinations the 
thoroughness the examination and the enthusiasm with which 
followed up. our work have system bringing forward the 
files the men found have defects insure that they are giving 
attention these. Most defects found the early years adult life 
are subject effective control and one does not carry long this 
work without experiencing abiding satisfaction account the 
good being done. 

Advantage taken the opportunity examination correct 
faulty personal habits the immoderate use alcohol tobacco, 


tea and coffee. Rules personal hygiene are emphasized and effort 
made correct errors diet. 


with Disabilities 


one continues make physical examinations, list men with 
disabilities soon made. Many these men suffer from minor 
ailments which are not important themselves, but are potential 
causes more serious trouble. keep touch with these men until 
their trouble remedied. There however, large class men with 
serious conditions who are kept work only strict supervision and 
frequent examination. For example, there are large number 
diabetics carrying their work, their diet adjustments and medica- 
tion with the necessary examinations the blood and urine being done 
for them the medical services. Men discharged from the Sanitarium 
are provided with suitable work and watched. Besides there large 
number men who suffer from the so-called degenerative diseases 
the heart, kidney and vessels. These come frequently for examina- 
tion and little regulation, little treatment, are continued 


useful work. this work have ample evidence that the results are 
well worth the effort. 


Plant Sanitation and Hygiene 


You will all appreciate that medical officer industry would’ 
very useful adviser the engineers responsible for the con- 
struction factory buildings. Such matters proper lighting, 
ventilation, water supply, lavatories, wash rooms, and lunch rooms, 
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are all matters which trained medical man could interest himself 
with advantage all concerned. our plant the dust hazard, the 
gas hazard, and the extremes heat form special problems which 
require special co-operation with the plant engineers. 


Personal Hygiene. 


There also the matter personal hygiene which proper 
instruction given much disease can prevented. this climate 
infection the respiratory tract far the most serious cause 
loss time through sickness. This comes about two ways; first, 
the infected person communicating his disease others, and, second, 
chilling the body surface which results congestion the 
respiratory mucous membrane, giving the omnipresent bacteria the 
opportunity they require. The first these may be, measure, 
controlled requiring foremen send sick men off the job until they 
have been examined the doctor and the second method infection 
yields gratifyingly the provision heated shelters and wash rooms 
where wet clothing may promptly changed and the proper placing 
fans, windows and doors. 

Food another matter personal hygiene vital importance. 
Napoleon used say that his army marched its stomach and 
study this question will bring you the conclusion that the provision 
well balanced meals properly cooked hot food eaten leisure 
proper place will long way toward keeping men health. The 
average dinner pail menace. often contains unpalatable and 
unsuitable food which often eaten hurriedly and washed down with 
water, cold tea, etc. This daily affront the stomach soon has its 
result serious disease. The British Munition Workers Commission 
estimated that the establishment cafeterias reduced sickness 
one-half the plants covered their investigations. 


Occupational Diseases 


The control these has been described one the major branches 
preventive medicine. Their prevalence cannot estimated the 
number cases reported but some idea may obtained from 
study made Dr. Wade Wright the Massachussets General 
Hospital. was found that thirty-two thousand people applying 
for treatment the out-patient department, two thousand were 
suffering from occupational diseases. The problem continues serious 
one largely because physicians are not well acquainted with the symp- 
toms and signs the diseases. Indeed all authorities agree that some 
them, occurring rarely and yet little studied, present serious 
difficulty diagnosis. Then again manufacturing processes are con- 
tinually changing, new products being turned out and new methods 
used produce the old products and all with new hazards for the 
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workman. have therefore, not only deal with the industrial 
diseases which are already recognized, but provide facilities for the 
detection and prevention the new hazards which arise the course 
industrial development. Fortunately doubtful there any 
industria! disease which will not yield knowledge the manu- 
facturing process and the chemistry the substances used. 
industrial physician alive his responsibility will make study 
these his particular industry. For example, the steel works, 
blast furnaces and coke ovens are operation making poisoning 
carbon monoxide probability, benzol by-product the coking 
process, manganese and copper are used certain grades steel, zinc 
used the galvanizing sheets and silicates are present the ore 
used. Forewarned, easy matter have exposed men fegularly 
examined and the manufacturing process especially watched and all 
possible safeguards provided. may note state that the 
seven men work the benzol plant are examined monthly and 
each occasion the blood also examined. There have been cases 
poisoning. There has been quite number cases carbon 
monoxide poisoning, happily without fatality The gas odorless 
and men are sometimes overcome without realizing that they are being 
exposed. Men thoroughly trained the work resuscitation are 
always available where gas poisoning possibility and the provision 
modern oxygen-carbon-dioxide inhalators and team work the 
part all concerned the practical way provide for this particular 
emergency. 


Treatment 


Everyone who has had any experience industrial work con- 
vinced the value prompt treatment all injuries matter how 
slight. Many industries boast that they have eliminated infection 
making treatment immediately available. Our only cases infection 
were men who failed report promptly. now matter 
plant discipline and there difficulty obtaining the co-operation 
the men this regard. 

has been found also that the same policy applied sickness has 
had similar remarkable results the prevention serious illness. 
For example, man taking cold comes the company hospital and 
found have temperature, given treatment, sent home the 
company’s car with definite instructions. result returns 
work promptly. The hospital well equipped with all aids diagnosis 
and treatment emergency surgical and medical conditions and every 
effort made popularize with the employees, that will 
freely used. 


Most industries stop with this emergency first treatment, leaving 
the family physician treat the workman home hospital. 
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Others, and our company one these, treat the sick and injured 
workmen through the whole period his illness. These companies, 
addition their natural humanitarian feeling for their employees, 
regard their absence from work loss the company. de- 
sirable get the employee restored health soon possible. 
left his own devices may obtain proper medical treatment but 
found that often tries home remedies, quacks; delays 
his doctor or, having gone, fails the things the doctor wishes 
him because the expense involved. Thus does not get 
proper treatment, fails return, returns with his condition un- 
cured only break down again. Dr. John Turner the Worthing- 
ton Pump and Machine Co. found that when man was treated 
him and his staff the average time was away from his work was 1.1 
days, whereas provided his own medical treatment was off 5.3 
days. Our company with the nominal co-operation the employees 
provides medical officer and assistants, specialists, laboratory ser- 
vices, X-rays and hospital care. 


SUMMARY 


Let sum up: 

The public health worker’s problem individualize the 
health programme. 

The congregation men and women industry gives him his 
opportunity. 

The industrial worker dies too young because preventable 
conditions. 

Industrial workers represent valuable investment the com- 
pany employing them and this investment must protected. 
Industrial medicine should practise the following activities: 

Examination new employees. 

(b) Periodic re-examination employees. 
(c) Care substandard employees. 

(e) Plant sanitation and hygiene. 

(f) Control occupational diseases. 

(g) Early and complete treatment. 
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Hemorrhagic Diphtheria’ 


BEVERLEY HANNAH, M.B. 


Clinical Associate, Connaught Laboratories and School Hygiene 
University Toronto 


our knowledge diphtheria are more 
numerous than those regarding any the other acute infectious 

diseases. The work Bretonneau, between 1818 and 1826, laid 
the foundation for future studies diphtheria. His clinical observa- 
tions are classic and very little has been added this aspect the 
subject since the publication his records. 

Hemorrhagic diphtheria mentioned most the text-books 
communicable diseases. Case reports are rather meagre. Undoubt- 
edly, some these cases have been observed various workers this 
branch medicine, but have not been recorded the literature. 
1924, Cushing published complete report one case this disease. 
have had opportunities observing seventy cases hemorrhagic 
diphtheria the Toronto Isolation Hospital, and present report 
our clinical experience with this type. Unfortunately, post mortem 
examinations were obtained only three cases the series. 


DIPHTHERIA 


Riverdale Isolation Hospital 
Toronto 
1922-1928 


ADMISSIONS AND FATALITIES ACCORDING TYPE 


Number cases active diphtheria.................... 2900 
Number deaths from active 295 

Case fatality rate from 10.17% 
No. cases hemorrhagic diphtheria.................. 

No. deaths from hemorrhagic diphtheria................ 
Percentage mortality due hemorrhagic diphtheria.... 23.7% 


During the last six years, 2,900 cases active diphtheria were 
admitted the hospital. cases, 2.41 per cent the total case- 
incidence, developed into the hemorrhagic type. patients, the 
time admission, were suffering from severe type diphtheria. 
The local lesion involved the fauces, pharynx and nose. Two cases 
had extension into the larynx. thick white, yellow grey 
membrane, firmly adherent the underlying tissues, completely 


covered the tonsils and palate, making inspection the pharynx almost 


*Read before the Canadian Society for the Study Diseases Children, Hamilton, Ontario 
May 28, 1929. 
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sero-purulent discharge poured from the anterior nares. 
diphtheria could made from the peculiar foetid odour 
these cases. Enlargement the cervical group glands 


and infiltration cellular tissues formed collar around the neck from 
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TEMPERATURE SCALE) 


PULSE 


RESPIRATION 
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Cuart A.—ILLUSTRATING THE TENDENCY TO NORMAL OR SUBNORMAL TEMPERATURE, ALSO A 


ear ear. 


CONDITION OF HEART BLOCK, AS THE DISEASE ADVANCES 


This sometimes noted other acute in- 


fections, but, unlike the latter, not painful and seldom suppurates. 
The pallor and waxy appearance these patients are striking. The 
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temperature elevated, 101°-103°, the onset the illness. the 
condition advances, the temperature tends fall normal sub- 
normal. This illustrated the charts presented. 


RESPIRATION 


B.—ILLUSTRATING THE SAME TENDENCY CHART NORMAL SUBNORMAL 
TEMPERATURE, ALSO A CONDITION OF HEART BLOCK, AS THE DISEASE ADVANCES 
There are many cases with this severe clinical picture which not 
become hemorrhagic. 
The hemorrhagic stage usually manifests itself 
does not seem possible predict that particular case will 
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spontaneous hemorrhages. history previous illness, with tendency 
bleed, was not obtained any case the series. Fifty-four the 
patients gave history having had one more the other acute 
infectious diseases, with good recoveries. The hemorrhages usually 
begin appear between the third and seventh days from the onset 
the disease. The average duration this stage one three days. 


DIPHTHERIA (Hemorrhagic) 
Riverdale Isolation Hospital, Toronto, 1922-1928 


Time Onset Hemorrhagic Stage Duration Hemorrhagic Stage 

Day illness Number cases Days Number cases 
3rd day day 
4th day days 
5th day days 
7th day days 
days 
days 


Ecchymosis the site needle puncture for antitoxin first 
observed many cases. The nasal discharge becomes sanguino- 
purulent. blood, which uncontrollable, soon takes place 
from the nose, throat and gums. Bleeding the margin the 
membrane and into it, present. Numerous petechiae appear the 
skin and conjunctivae. Some these spots resemble the ecchymosis 
bruise. Hemorrhages are also found the sub-cutaneous tissues, 
and mucous membranes various regions the body. Death occurred 
all cases the series, and was due, not hemorrhages, but 
disturbance the circulatory system from the toxaemia. 

Sex not factor this type diphtheria. There were 
females and males comprising the series. 

The age incidence very striking. The table shown below il- 
lustrates that the majority the patients were children the pre- 
school age. 

DIPHTHERIA (Hemorrhagic) 
Riverdale Isolation Hospital, Toronto, 1922-1928 
Distribution Cases according Age 


Age Group Number Cases 
yrs. 
yrs. 
yrs. 
yrs. 
9-10 yrs. 
11-12 yrs. 
13-14 yrs. 
15-16 yrs. 


a 
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Statistics and clinical experience have proven that the early ad- 
ministration antitoxin large doses gives low mortality rate 
diphtheria. This important fact places responsibility both the 
public and the medical profession. The former must learn seek 
medical advice the beginning illness, especially pre-school 
children. The medical man must trained recognize diphtheria 
when confronts him and treat once with antitoxin. 
analysis this series, based these two factors, was made. 


DIPHTHERIA (Hemorrhagic) 
Riverdale Isolation Hospital, Toronto, 1922-1928 
Time Administration Antitoxin 


Day Number Cases 

2nd day 
3rd day 
4th day 
5th day 
6th day 
7th day 
10th day 


DIPHTHERIA (Hemorrhagic) 
Riverdale Isolation Hospital, Toronto, 1922-1928 


cases which antitoxin was administered 
when physician first called 


Day Illness Number Cases 


2nd day 
4th day 
5th day 
6th day 
7th day 
10th day 


See also page 14 


Analysing these tables,—Only out the cases received antitoxin 
third day their illness; 46, 65.7 per cent, the cases receiv- 
antitoxin the 3rd 4th day illness. 48, 68.6 per cent, the 
patients were visited the physician and antitoxin was administered 
atonce. 22, 31.4 per cent the cases, there was both delay 
calling the physician and the physician delayed the administration 
antitoxin. Undoubtedly, the parent and physician are important 
factors the high mortality rate diphtheria. There are number 
cases varying degrees severity, which receive antitoxin the 
4th day from the onset illness and make good recoveries 
without any signs spontaneous hemorrhage. 
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The interesting feature this type diphtheria the tendency 
hemorrhages. recognized that the Klebs-Loeffler bacillus localizes 


cases each which delay antitoxin was due both 
physician and parents 


DIPHTHERIA, (Hemorrhagic) 
Riverdale Isolation Hospital, Toronto, 1922-1928 


Day Physician called Day Antitoxin given Delay Antitoxin 


Ist day 
Ist day 
day 
Ist day 
day 
day 


2nd day 
2nd day 
2nd day 
2nd day 
2nd day 
2nd day 
2nd day 


3rd day 
3rd day 
3rd day 
3rd day 


day 
4th day 


5th day 


these cases both the parents and the attending physicians were responsible for delay 
giving antitoxin. the cases which the physician was called the first second 
day illness, there was delay this part giving antitoxin from one five days. 


3rd 
4th 
6th 
3rd 
4th 
3rd 


4th 
3rd 
3rd 
3rd 
3rd 
3rd 
6th 


6th 
4th 
4th 
4th 
4th 


5th 
5th 


10th 


day 
day 
day 
day 
day 
day 


day 
day 
day 
day 
day 
day 
day 


day 
day 
day 
day 
day 


day 
day 


day 


day 


days 
days 
days 
days 
days 
days 


days 
day 
day 
day 
day 
day 
days 


days 
day 
day 
day 
day 


day 
day 


days 


day 


DIPHTHERIA, (Hemorrhagic) 
Riverdale Isolation Hospital, Toronto, 1922-1928 


Summary administration delay administration antitoxin. 
No. cases, physician called, antitoxin given once 


No. cases, physician and parents responsible for delay antitoxin....... 
*No. cases, physician may considered responsible for delay 


‘at the site the lesion. 


Invasion the blood stream the organism 
most unusual. Leede and Roedelius reported series 
with bacilli the blood stream cases, the latter being the severe 
type and the hemorrhagic form. 
blood cultures showed positive blood stream infections, 


Martner’s series cases with 
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cultures Klebs-Loeffler bacilli and the others hemolytic strepto- 
coccus. Blood cultures our series were sterile the end 
hours. Positive cultures for diphtheria bacilli were obtained from the 
nose and throat all the cases this series. The laboratory has not 
established any method for estimating the degree virulence these 
organisms. ‘The fluctuations virulence the Klebs-Loeffler bacillus 
have been commented laboratories various parts the world. 
Diphtheria may assume very severe type and the disease fail 
respond large doses antitoxin given early the illness. This may 
factor these severe cases acute diphtheria which develop into 
the hemorrhagic form. Routine blood examinations were made 
number the cases. definite leucocytosis 12,000—15,000 was 
constant. The red blood cell count, hemoglobin, blood platelets and 
clotting-time were within normal limits. The marked pallor these 
patients suggests anaemia, but this not accordance with the blood 
findings. Their appearance resembles that patient suffering from 
The toxin the diphtheria bacillus produces degenerative 
and not inflammatory changes the tissues. The failure the 
peripheral circulation difficult explain. The degree myocarditis 
present not constant. There probably vasomotor paralysis, 
especially the splanchnic area. The combined action these two 
toxaemic changes must have definite relationship the circulatory 
disturbances diphtheria. condition produced which has been 
termed deficiency the volume blood the active 
circulation—both quantitative and distributive. The tendency 
spontaneous hemorrhages may due the action diphtheria toxin 
the capillary walls, degeneration their endothelial 
lining. 

Autopsy findings these cases showed hemorrhages into the 
subcutaneous and retro-peritoneal tissues. Submucous hemorrhages 
were frequent various parts the body. The internal organs, 
especially the kidneys, suprarenals and liver, showed hemorrhagic 
areas. Other changes noted were similar those found any case 
where diphtheria was the cause death,—fatty degenerative changes 
the kidneys, suprarenals and liver. The degenerative changes 
the myocardium are extremely variable. 

The hemorrhagic form diphtheria invariably fatal. This 
tendency hemorrhages probably due the toxaemia acting 
upon the lining the capillary walls and not any changes the hemo- 
poietic system. There does not appear any evidence indicating 
predisposition these patients bleed. bacteremia, always 
grave significance, was not present three cases this series. Con- 
tributing factors producing this hemorrhagic form diphtheria 
have been discussed. The fact that diphtheria may rapidly advance 
this fatal type emphasizes the necessity for continuous campaign 
active immunization, especially for pre-school children. 
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Les Unités Sanitaires Comtés dans 


Province 
VEZINA, M.D., D.P.H. 


Médical, Unité Sanitaire Terrebone 


faudrait désintéresser complétement chose publique des 
questions sociales qui rapportent, pour pas constater que 
acquiert nos jours une importance inusitée. Les 

gouvernants, les hommes publics dans toutes les sphéres, enfin 
presse qui fait leur interpréte, cessent souligner nécessité 
les avantages protéger contre maladie, développer 
chez dernier une santé robuste qui lui serve lutter avantageuse- 
ment contre les épreuves physiques que vie lui ménage pas. 

mise opération d’un programme répondant ces exigences, 
répondant d’une efficace, est relativement facile dans les 
grandes agglomérations. Mais lorsqu’il s’agit l’appliquer 
population rurale d’une province aussi étendue que nétre, probléme 
est tout autre présente nombreuses difficultés. 

Aussi, 1925, Directeur Service Provincial d’Hygiéne, 
Dr. Alphonse Lessard, était-t-il heureux d’accepter coopération qui 
lui était offerte par Bureau International Santé Publique 
Fondation Rockefeller. eut d’étudier sur place 
sation sanitaire plusieurs états république voisine, Notamment 
ceux Caroline Nord Les bons résultats obtenus 
dans ces régions, grace aux Unités comtés, fortement 
impressioné méme systéme, adapté cependant aux conditions par- 
ticuliéres notre province, fut inauguré février 1926 par création 
d’une premiére Unité Sanitaire dans comté Beauce, d’une seconde 
mai méme année dans les comtés St-Jean Iberville, 
enfin d’une troisiéme septembre, dans celui Lac St-Jean. 

Quoique trés satisfait bon travail accompli dans ces trois pre- 
miéres Unités, Dr. Lessard n’ouvrit 1927 qu’une seule Unité 
celle des comtés St-Hyacinthe Rouville. 

marche ascendante des progrés réalisés par systéme s’étant 
maintenue, l’année 1928 ajouta groupe précédent les Unités 
Témiscouata, Nicolet Joliette. 

L’année courante son crédit l’ouverture des Unités, 
Terrebonne, Chicoutimi. plus les 
comtés Témiscamingue Mégantic entreront sous peu dans 
mouvement. 

*Presented the combined meeting the Canadian Public Health Association and Public 
Health Section, Canadian Medical Association, Montreal, June, 1929. 
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SANITAIRES COMTES DANS PROVINCE QUEBEC 


bureau d’hygiéne dont personnel s’occupe ex- 
clusivement protéger, d’améliorer santé population d’un 
plusieurs comtés, tout faisant respecter appliquer loi les 
réglements provinciaux d’hygiéne. 

Les notes caractéristiques seront mises lumiére 
dans que nous nous proposons faire son organisation. 

personnel compose deux infirmiéres plus, suivant 
tendue territoire chiffre population desservir, d’un 
inspecteur sanitaire, d’une secrétaire, tous, sauf cette derniére, ayant 
subi entrainement spécial regard des fonctions qui leur incom- 
bent, travaillant sous direction d’un officier médical- 
lui-méme responsable Directeur Service Provincial d’Hygiéne. 
central donner plus d’uniformité aux 
méthodes employées. est toutefois assez large pour permettre 
méme encourager personnelle, pour tenir compte aussi des 
conditions locales qui imposent souvent une ligne conduite parti- 
culiére. Détail important:—chaque membre personnel est 
temps complet n’a droit d’accepter aucun autre emploi lucratif. 

L’Unité ses quartiers-généraux dans municipalité dont posi- 
tion stratégique est plus favorable contact constant rela- 
tivement facile avec population. 

Voici maintenant administratif question. budget 
annuel des nos Unités varie entre $10,000 $15,000. moitié 
montant est fournie par gouvernement provincial, par 
conseil comté celui des municipalités indépendantes. Cependant 
tout comté qui s’organise Unité Sanitaire l’avantage profiter 
offert dans cas par Fondation Rockefeller. 
Celle-ci apporte pour premiére année budget contri- 
bution diminue d’année année mesure que réalise 
d’un tel service. 

Les contributions sont versées Service Provincial d’Hygiéne qui, 
maniére suivante: tous frais encourus par 
sont payés méme budget, salaires, loyers, moyens dépenses 
transports, frais etc., les uns par bureau central, les autres 
par l’officier médical d’un compte banque couvert chaque 
mois par Service sur réception des piéces justificatives. 

Suivant les besoins Service donne deux 
plusieurs membres personnel une allocation mensuelle pour 
son automobile. Cette méthode double avantage rendre 
transport plus rapide moins dispendieux. 

Voyons maintenant programme suivi dans chaque Unité. est 
sensiblement méme puisque les besoins population varient trés 
peu dans les différentes régions. comprend toutes les activités d’un 
service d’hygiéne complet:—démographie, épidémiologie, labora- 
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toire, des denrées alimentaires, sanitation générale, clinique 
antituberculeuse puériculture, et, base tout ceci, campagne 
d’éducation hygiéne générale, prénatale, maternelle infantile, 
pré-scolaire scolaire. Mais comme n’est pas facile réaliser 
chacune ces activités dans tous ses détails, faut nécessairement que 
personnel s’applique surtout aux questions les plus importantes les 
plus urgentes. présent, s’est occupé surtout: 

lo.—A faire population matiére d’hygiéne. 

20.—A réduire taux mortalité infantile, beaucoup trop élevé 
dans notre province. 

30.—A surveiller prés les maladies contagieuses afin d’en di- 
minuer nombre prévenir les épidémies. 

traitée avec beaucoup soin. Officier médical, infirmiéres inspec- 
teur sanitaire apportent chacun leur contribution. Les méthodes 
ordinairement employées cet effet sont mises usage :—conférences, 
cinéma éducateur, articles journaux, distribution pamphlets. 
scolaire. Cette derniére catégorie forme plus susceptible 
d’apprendre, retenir mettre pratique les saines notions 
d’hygiéne qui lui sont enseignées. Aussi Sanitaire lui consacre- 
t-elle une grande partie son temps. Méme les plus petites écoles 
rang recoivent moins une fois visite médical 
celle Les éléves sont soigneusement examinés les 
parents avisés par écrit tout défaut physique trouvé chez leur enfant. 
Une conférence est donné cette occasion cours laquelle les prin- 
cipes d’hygiéne sont exposés d’une pratique. 

L’hygiéne individuelie surtout, dentaire sont fortement 
encouragées. Les écoliers recoivent outre des piéces littérature 
appropriées. Pour que l’enseignement donné puisse poursuivre 
durant toute scolaire, médical fait devoir 
rencontrer conférence les instituteurs institutrices. but 
recherché leur est alors exposé dans tous ses détails leur bienveillante 
coopération est instamment sollicitée. Comme conséquences, nombre 
maladies défauts tel que myopie, carie dentaire, goitre, amyg- 
dalite, etc., sont corrigés traités suite visite des écoles. 
plus, nous espérons par moyen voir surgir une génération courant 
peut faire pour améliorer conserver santé dans toute 
mesure possible. 

Lutte Mortalité Infantile:—Elle est conduite avec tous les 
moyens disponibies. L’entrainement spécial les connaissances per- 
sonnelles des infirmiéres sont dans cas plus grande utilité. 
visite des écoles qui fait est toujours suivie, 
midi, d’une conférence d’hygiéne maternelle infantile laquelle sont 
invitées toutes les méres familles Une 
pratique puériculture est ajoutée cette conférence pour com- 
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pléter travail, des visites domicile sont faites dans les cas elles 
peuvent rendre des services appréciables. reste, les naissances sont 
connues chaque mois moyen des bulletins statistiques envoyés 
bureau par MM. les qui prend 
note, visiter ces nouveaux-nés premiére occasion. 

Enfin, dans les comtés population exclusivement rurale, des 
cliniques ambulantes puériculture sont organisées que 
plusieurs paroisses voisines puissent profiter. Lorsqu’il dans 
comté, une ville quelqu’importance tient une clinique 
réguliére tous les huit quinze jours. visite domicile par 
firmiére vient toujours compléter poursuivre l’oeuvre commencée 
clinique. Notons passage que méme systeme clinique est 
employé dans lutte contre tuberculose. 

Les Maladies Contagieuses:—-Elles sont surveillées attentivement 
par médical sanitaire. déclaration une fois 
faite par médecin, nécessaire est poursuivie, 
toutes les précautions sont prises pour prévenir toujours 
possible. L’infirmiére besoin rend méme domicile démontrer 
les moyens prendre pour éviter contagion. Les cas tuberculose 
sont tout spécialement visités dans cette intention. Sérums vaccins 
sont conservés glaciére bureau fournis gratuitement 
aux médecins sur demande. Nous espérons ainsi que cofit souvent 
élevé ces produits sera plus une objection leur emploi libéral 
mais judicieux. 

Ces trois principaux objets vue, éducation, lutte mortalité 
infantile aux maladies contagieuses, Sanitaire, chemin 
faisant, rend tous les autres services qu’on est droit d’attendre d’elle. 
médical des enfants. profite par exemple d’une enquéte 
épidémiologique dans une municipalité pour faire méme temps 
des édifices publics des établissements alimentaires. 
Des échantillons d’eau lait sont périodiquement envoyés aux labora- 
toires pour analyse, etc. somme, commencement 
fin, population est sous surveillance attentive d’un 
personnel qui lui donne tout son temps toute son énergie. 

outre, médical s’efforce sans cesse d’obtenir coo- 
pération nécessaire succés son oeuvre. mét d’abord 
relation avec les autorités religieuses, civiles, scolaires, sans oublier 
ses confréres profession médicale. est aussi heureux d’utiliser 
les bons services toute association société dont peut 
aider campagne entreprise. 

L’appui générosité plusieurs organisations lui sont d’ailleurs 
assurés. Ministére Santé Canadienne Anti- 
tuberculeuse fournissent quantité pamphlets affiches gravures, 
utilisés dans campagne d’éducation. L’Association Canadienne 
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taine sont pas moins généreuses sur point. Service Provincial 
d’Hygiéne ménage pas non plus ses bons conseils ses faveurs aux 
Unités Sanitaires qu’il dirige. 

somme, nous croyons sincérement avoir apporté une solution 
convenable grand probléme rurale. Les succés obtenus 
par les premiéres Unités sont répétés dans les autres, créés plus 
récemment. taux mortalité générale subit une baisse appré- 
ciable dans tous les comtés. Celui Beauce par exemple taux 
11.6, alors qu’il était 14.6 trois ans son taux mortalité 
infantile dans les mémes proportions: 121.5 était 
1926 n’est plus que St-Jean Iberville, comtés 
population plus dense des cliniques puériculture ont été tenues 
méme taux mortalité infantile est tombé 129.9 
84.4 dans méme intervalle. 

Ces améliorations déja considérables sont bien appréciées par tous 
les comtés qui augmentent d’ailleurs chaque année leur contribution 
budget leur Unité Sanitaire. franchi période d’essai 
pour étre considérée aujourd’hui comme une nécessité. Nous avons 
maintenant dans province dix Unités pour treize comtés, desservant 
une population totale 372,000 peu nombre sera 
porté douze alors que Mégantic Témiscamingue entreront dans 
mouvement. 

province Québec, toutes les provinces Dominion, fut 
premiére adopter systéme, clairvoyante administration 
notre distingué Secrétaire Provincial, Athanase David. 
Elle compte bien développer encore, sans cesser perfectionner 
pour plus grand bénéfice population rurale. 


Erratum 


Dr. Nadeau’s interesting paper—A Retrospective Study Public Health 
Progress the Province Quebec during the Last Twenty-five Years—which 


appeared the November 1929 issue, typographical error occurred the 


line page 540, appearing instead “fifty.” The context should 


“For the coming fiscal year beginning July Ist, 1929, our main budget for 


health will little over $400,000.00 but fortunately, this only part 


the truth. must add this all the salaries the permanent officers the 


inside service, which are paid out the consolidated revenue fund, well 
fifty per cent all the annual budgets county health units.” 
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County Health Units the Province 
Quebec 


(Abstract) 


VEZINA, M.D., D.P.H. 
Medical Officer, Terrebone County Health Unit, 


subject hygiene receiving and attracting more intense 
attention the present time than ever before. Governments, 
public men all spheres and the press are urging the necessity 

protecting the individual against sickness and promoting health. 
adequate programme serve these purposes relatively easily 
realizable large centres but rural and scattered population the 
problem not only different but difficult. 

1925, the first county health unit was established Beauce 
county. this end the Director the Provincial Bureau Health, 
Dr. Alphonse Lessard, accepted the assistance and cooperation gener- 
ously offered the International Health Board the Rockefeller 
Foundation. study was first made Dr. Lessard the organiza- 
tion similar units the United States, particularly those North 
Carolina and Ohio. Adaptations and changes were made suit the 
conditions Quebec. second and third unit were established 
rapid succession, St-Jean Iberville and Lac St-Jean; fourth 1927, 
namely, St. Hyacinth Rouville. The excellent results obtained 
justified the inauguration eight additional units. 

county health unit essentially health department miniature. 
The personnel consists two more nurses, sanitary inspector, and 
secretary working under the immediate direction medical officer, 
who responsible the central authority vested the Director 
Provincial Bureau Health. The advantages central control and, 
the same time, latitude for individual initiative, are realized. 

This personnel employed full-time basis and not allowed 
accept other remuneration. The headquarters established 
municipality strategically situated. The annual budget varies between 
$10,000 and $15,000, one-half contributed the Province and the other 
half borne the county and independent municipalities. Each 
county thus organized receives aid from the Rockefeller Foundation 
one-quarter the budget for the first year. The proportion this 
assistance diminishes from year year. Each county unit has its 
programme all the activities complete health service: epidemiology, 
laboratory, anti-tuberculosis clinic, prenatal and child hygiene, etc. 
the present time particular stress laid upon the following: education 
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the public matters hygiene; reduction infant mortality, 
which much too high; control communicable diseases. 

care and time are devoted this activity. Con- 
ferences, the cinema, the press, and pamphlets are used. Both children 
and adults are considered. All schools are inspected least oncea 
year the medical officer nurse, careful physical examination 
made, parents are notified writing the defects found their 
children; dental hygiene stressed; conferences between medical 
officers and teachers are held. 

Reduction Infant contact the nurse 
the greatest service. The morning school visit always followed 
the afternoon conference maternal and infant hygiene, which 
all the mothers are invited. Births are recorded and visit made 
the first opportunity. Child hygiene clinics are held regularly where 
practical, every week fortnight. 

Communicable soon reported, steps are taken 
prevent epidemic; the nurse visits the home give first-hand in- 
struction. Sera and vaccines are kept ice the central office and 
are supplied physicians free cost. 

The county health unit also, during the pursuance its duties, 
makes inspection buildings, water supplies and food. The medical 
officer seeks the co-operation the religious authorities, civil and 
educational, well the medical profession. The support 
eral voluntary organizations assured. 

The mortality rate has appreciably fallen all counties where 
units have been established. Beauce ‘the infant mortality has 
dropped from 121.5 1926 105.7; St-Jean Iberville from 129.9 
84.4 the same period time. 

The services rendered are appreciated. Counties have yearly 
augmented their the budget. The period trial 
passed and county health units are considered necessity. Ten units 
thirteen counties serve population 372,000. The province 
Quebec was the first adopt this service Canada, thanks the 
far-seeing policy our distinguished Provincial Secretary, the Hon. 
Athanase David. There every intention extend and develop the 
county system. 
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Why not Uniform Method 
School Medical 


BURKE, M.B. 
Department Pensions and National Health, Ottawa 


medical inspection for the observation and super- 
vision the health the school-age child, although relatively 
new feature, has doubt come stay one form another. 

School medical inspection has been carried certain centres for 
upwards twenty years, and close analysis the results leaves 
doubt the minds those concerned that great contributing 
factor producing healthier adult population. 

point worthy special note that President Hoover has decided 
call conference the White House the health and protection 
children. The members will comprise representatives the great 
voluntary associations and federal, state and municipal authorities 
interested. The purpose will determine the facts the present 
progress and future needs this field and make such recommendations 
for measures for more effective official and voluntary action and their 
co-ordination that will further develop the care and protection 
children. The subjects studied embrace regular medical ex- 
amination, school public clinics for children, hospitalization, etc. 

addressing the planning committee this conference, President 
Hoover reported have said: 

“Through Secretary Wilbur and Secretary Davis have invited you 
here the nucleus planning committee inaugurate movement 
most important the nation That that should take 
stock the national progress and present situation the health and 
protection childhood. realize that our major progress this 
direction must made voluntary action and activities local 
government. The Federal Government has some important functions 
perform these particulars, all which will need considered, 
but may save years progress can secure some 
measure unity views and programmes, more especially 
these views and programmes are based searching examina- 
tion fact and experience. Further, such policies may adopted 
that conference should followed definite organization 
throughout the 

Miss Ishbel MacDonald, daughter the Prime Minister Great 
Britain, when addressing audience women Ottawa short 


*By permission Dr. Amyot, Deputy Minister, Department Pensions and 
National Health. 
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time ago, stated that school public health had been the greatest factor 
bettering general the condition the school children London, 
These two instances clearly point out the world-wide awakening the 
value school public health. 

Municipalities that have undertaken school health programme 
have largely developed their own systems, usually under the guidance 
enthusiast. great deal excellent work has been undertaken, 
and much valuable information now available the subject, but 
evident that the time has arrived when comparative studies should 
made the health status the school child throughout the Dom- 
inion, order that those just beginning the work may profit the 
experience others, arid before carried into the secondary 
schools. 

comparative study may difficult accomplish because 
the multiplicity forms which information present collected. 
Many these forms, though excellent their way, are not fruitful 
data which can compared with that collected distant munici- 
pality. For the past year committee composed members 
the Executive the American Association School Physicians has 
been collecting and sorting the school health record forms some forty- 
six the chief cities the United States. has been found that 
two forms are identical. The key form, that which the record 
the actual physical examination set down, differs every instance. 
Some forms lack necessary information; some have too much detail 
along certain lines, while others are designed that information 
statistical value lacking. result, the committee finding 
exceedingly difficult find common ground which base the 
design for new form. other words, most members the com- 
mittee admit that the whole scheme would the better some re- 
construction—because, like Topsy, many the systems, together with 
the documents, have just grown from some simple but popular campaign, 
necessity, had cherished order secure funds with 
which into highly complex organization and some 
instances still felt necessary, order make appeal 
popular, use certain information gathered from the examination 
school children. are all familiar with the Drink More Milk Cam- 
paign, the nearly blind, nearly deaf and nearly dumb campaigns, not 
mention the campaigns for combatting malnourishment. The 
recording such information may take valuable space form 
and preclude, through its voluminousness, other useful data. These 
systems may described specialized along certain lines thought; 
for example, one form examined was almost entirely taken with 
charts for recording posture and spinal curvature. 

Observation made while serving this committee leads the writer 
believe that unless miracle organization happens, the United 
States with its huge population and its many highly organized local 


j 


centres, will long time obtaining anything like uniform system 
school medical inspection. Canada, the other hand, still 
position accomplish this much desired objective, and only remains 
for some active group inaugurate the work first under provinces 
and then throughout the Dominion. 

tabulate and compare the progress school health the future, the 
results examination should recorded more less uniform 
manner. This would entail the preparation school health record 
form which, when filled in, would give complete the present 
state health, provide space for noting the existence defects and any 
subsequent action taken correct them, together with brief history 
notes. All information should set down such way make 
possible the statistical analysis the data any future time. 

many sections Canada there are doctors, and nurses are 
undertaking such work lies within their scope. standard record 
card should permit the insertion the nurse certain information 
which may verified when medical advice becomes available. Further- 
more, this standard card should designed that can carried 
forward into the secondary schools and thus eliminate possible the 
laborious and costly task transferring information new record 
form. This plan would give the examining physicians the high 
school complete picture the health progress the child, least 
from the start his school career, and make easier plan the most 
suitable occupations for those with physical handicaps. Vocational 
guidance those who have permanent injuries economic question 
not lost sight as, sooner later, the State will doubt demand 
this service. 

Dr. Davey, Chief School Medical Officer Hamilton, Ontario, 
recently undertook study* health conditions the secondary 
schools his city and his conclusions are follows: 

“(1) Secondary schools undoubtedly require adequate medical 
inspection service. 

(2) There should health instruction programme suited the 
needs high school standards. 

(3) Medical inspection high school pupils without the necessary 
follow-up services nursing staff inadequate. 

(4) Suitable record forms whereby the findings and recommenda- 
tions the public school health supervision the pupil may 
carried over into the high school for reference and addition are 
The last item particular significance this time. 

are just the threshold medical inspection secondary 
schools, would great pity see variety forms put into use 
when would easy this time have one record system uniform 
throughout Canada. 

*Canadian Public Health Journal, 1929, 10, 489 
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Mental Hygiene 
HINCKS, M.B. 


Medical Director the Canadian National Committee for Mental 


passing interest psychiatry and general medicine. 
number our recognized leaders are the opinion that attention 

the mental health children constitutes one the most significant 
developments medicine during the last twenty-five years. Shortly 
before his death two years ago, Professor Kraepelin Munich—one 
the greatest psychiatrists our time—predicted the ultimate control 
mental maladies and said that the next great advance, his opinion, 
would the mental hygiene childhood. 

may asked—what the scope the mental hygiene programme 
What are the problems that face this phase psychiatric 
endeavour? answer such questions can said that there are 
two main divisions adequate programme. The first division 
takes cognizance children who have departed from the paths 
mental health—children who are now psychiatric problems. Belonging 
this group are the mentally retarded, psychotics, psychoneurotics, 
psychopaths, emotionally unstable and those who one way and 
another are distinctly out harmony with themselves and maladjusted 
their environment. The mental hygiene task, connection with 
these called problem children, consists diagnosis and elucidation, 
and treatment. The second great division the mental hygiene pro- 
gramme for children does not place its emphasis those who deviate 
from the normal, but takes into consideration all children. this 
connection the dominant aim the prevention mental and nervous 
maladjustments and the conservation mental health. 

There will presented brief outline activities for children who 
deviate from the normal—activities related the therapeutic phase 
mental hygiene programme. 

One great group demanding attention consists those who are 
retarded mentally. Two per cent all children school attendance 
have intelligence quotients less and, from the school standpoint, 
can classified mental defectives. hygiene requirements 
for this group include diagnosis early age possible, training 
accordance with individual needs and community supervision. The 
public school system called upon make the main provision for this 


*Address delivered the Ontario Neuro-Psychiatric Association, Whitby, October 22nd, 
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the way special classes and vocational schools. 
Ten per cent the worst cases, however, require the advantages 
residential training school where they can supervised twenty-four 
hours day. These latter cases include idiots and imbeciles—those 
who are lowest mental equipment—together with higher grade types 
who requite institutional care because unsatisfactory home con- 
ditions. 

Ontario, provision for mentally deficient children consists 
190 special classes, vocational schools and residential training school 
for 1400. Throughout Canada, upwards 6,000 children are receiving 
special training. There need this country for more special classes, 
greater institutional accommodation, more effective system com- 
munity supervision and educational arrangements for defective children 
rural where special classes cannot organized. Suitably 
guarded legislation permitting the sterilization selected cases 
need. Alberta the first province Canada take forward step 
this direction. 

addition mental defectives there still larger group 
retarded children requiring mental hygiene attention. refer those 
who are designated dull normals. They possess intelligence quotients 
less than but above 75. They are midway between average 
children and defective children. They constitute per cent 
the school population. Under present educational arrangements they 
not get further rule than half way through the public school, 
and because the lack educational programme suited their 
needs, they are ill-prepared for citizenship. These dull normals often 
become social problems the way dependency and delinquency. 
They are great challenge mental hygiene and those charge 
educational arrangements. 

Mental hygiene must also give attention the psychotic, the 
psychoneurotic, the psychopathic and the maladjusted. Our facilities 
Canada are lacking for these deviates from the normal. Our chief 
provision consists relatively few mental hygiene child guidance 
clinics. 

the function child guidance clinics make thorough study 
all problem children referred. There taken into account family 
history, developmental history and the home and school situation. 
Indeed attempt made discover the factors that are responsible 
for the genesis the problems presented. When the needed facts have 
been unearthed, the clinic position prescribe treatment and 
follow-up activities are ensured through the agency social workers. 

These clinics have demonstrated their ability deal effectively 
with problem children wherein bad habit formation the chief factor 
and wherein intelligent co-operation can secured from parents. One 
clinic Canada specializing children who are presumed pre- 
psychotic psychotic the early stages has achieved encouraging 
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results. The director this clinic states that considerable number 
cases seems possible re-direct the interests and activities 
those with definite psychiatric trends and postpone even actually 
ward off eventual breakdown. 

The child guidance clinic seems destined play increasingly 
important role the mental hygiene programme. the present time 
the most practical instrument possess dealing with behaviour 
problems and heading off serious mental disorders. Many more 
clinics are needed Canada. 

Before leaving the question clinics, may say that many European 
psychiatrists are the belief that outpatient mental hygiene clinics 
for children should have available bed accommodation make possible 
the continued observation certain cases. Such bed accommodation 
found the clinics Berlin and Zurich and arrangements are now 
being made for this facility the Maudsley Hospital, London. 
Canada, also recognize the need for bed accommodation attached 
clinics, but are without this facility. 

With this brief reference the therapeutic phase mental 
hygiene programme attention will now directed consideration 
activities for the prevention mental disabilities and the conserva- 
tion mental health. 

The need for prevention emphasized review such facts 
the following. More than four per cent all children school attend- 
ance Canada will become afflicted sooner later, the absence 
preventive measures, with the more serious types mental disturbance 
and will require treatment mental hospitals. larger proportion 
our children will enter mental hospitals patients than will graduate 
from universities. much greater percentage will become the victims 
milder, but nevertheless crippling, forms mental disturbance. 
evident, therefore, that mental hygiene must devise possible 
preventive programme. 

approaching this question prevention, must ask ourselves 
possess knowledge that can put account working pro- 
gramme and, not possess the requisite knowledge, how can 
conduct research that will lead enlightenment? 

have least one source valuable data. the develop- 
mental histories individuals who have become psychotic and psy- 
choneurotic. Many these histories reveal unfavourable factors that 
were operative during childhood and they reveal mistakes upbringing. 
They reveal unhealthy mental trends that might have been sidetracked. 
can certainly utilize such information avoiding mistakes 
rearing the present generation children. 

There another way add our knowledge. can study 
through direct observation how children develop, and conduct 
observations for many years with considerable body children, 

can discover the factors that lead mental abnormality and the factors 
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that tend conserve mental health. This method that has been 
employed for five years Toronto, involving more than 600 children. 

While continuing research will needed, think true neverthe- 
less that now possess sufficient body knowledge warrant the 
undertaking actual preventive work. And, indeed, beginning has 
been made this direction through the education parents and 
teachers the theories and principles underlying sound mental hygiene 
child guidance. 

parent and teacher education there are stressed the principles 


involved habit formation; the way which healthy habits sleeping, 


eating, elimination, play and work can fostered; the factors that 
contribute independence and self reliance; discussion the fears 
childhood, sex education, inferiority complex formations; the 
need for the early socialization the child with healthy relations 
other children and elders. The various stages child development 
are discussed from infancy through the school years adolescence and 
adulthood. Mental hygiene problems appearing these age levels are 
dwelt upon. Unhealthy types behaviour and mental activity re- 
ceive attention as, for example, temper tantrums, excessive play 
imagination, undue sensitiveness, the tendency live aloof from other 
children and on. 

Since parental and teacher attitudes play enormous part 
shaping the environment children. attempt made alter these 
attitudes when they are detrimental child development. For ex- 
ample, over-solicitous parents, domineering parents 
parents affect child life adversely. endeavour made modify 
the reaction such parents. 

Further reference will not made the preventive aspects 
mental hygiene programme. The point should stressed, however, 
that education constitutes its central element. 

Future developments the whole field the mental hygiene 
childhood will depend upon research, the application the knowledge 
now possess, the leadership psychiatrists and physicians and the 
active co-operation parents and teachers. 
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Dr. NORMAN MacL. 
HARRIS, Immediate Past Pres- 
ident the Association, whose 
fine leadership has brought the 
Association through year 
heavy responsibilities connected 
with the acquisition and publica- 
tion our national Journal and 
has placed the Association the 
strong position which now 


holds. 


The Honourable Dr. 
MONTGOMERY, Minister 
Health and 
Manitoba, retiring 
President the Association, 
whose valued counsel and 
ance have been most generously 
given during the past year. 
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The Honourable Dr. 
FORBES GODFREY, Minister 
Health and Labour, Ontario, 
Honorary the 
Association for the year 1930, 
whose continued interest, advice 
and support have been source 
great strength the Associa- 
tion during the past years. 


Dr. DOUGLAS, Medical 
Officer Health, Winnipeg, 
Manitoba, President the 
Association for the year 1930, 
brings broad experience 
successful health administration 
and keen insight into the 
widening field preventive 
medicine. 
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MONTREAL’S NEW BOARD HEALTH. 
ONTREAL has entered the New Year with new charter 


health. The City Council, ere the old year passed, approved 


unanimously the personnel the newly created Board 


Health. this action, one the major recommendations the 
Survey Committee has been made reality. The heartiest con- 
gratulations the Canadian Public Health Association are tendered 


the Mayor, Executive Committee and members the City Council, 
and the citizens Montreal the acceptance this plan for 


comprehensive, city-wide health programme, and for implementing the 


programme prompt action and generous support. 

The urgent health needs the city, the necessity for new form 
health administration, and the requirements adequate budget 
were determined careful study existing conditions over period 
months, and the results this study were presented the Survey 
Report. This report to-day represents the first adequate health survey 
undertaken any municipality Canada. Nor has priority 
time alone, but, because its completeness, thoroughness, and reasoned 
recommendations, the Survey Report justly occupies the premier place. 

The new charter health comes after nearly five years un- 
remitting labour and patient effort the part group public 
spirited citizens Montreal. has come through voluntary effort 
maintained private enterprise without cost the taxpayers. 
short, was the dream Lord Atholstan and became reality 
through leading citizens joining together form the Anti-tuberculosis 
and General under the chairmanship Sir Arthur 
Currie and the immediate direction Dr. Grant Fleming. The 
success the League’s work can attributed very large part 
the genius and leadership Dr. Fleming and most gratifying 
position assist carrying out the further details the Survey 
Committee’s programme. all his work Dr. Fleming was ably 
assisted Dr. Baudouin. 

The accomplishments the Montreal Anti-tuberculosis and General 
Health League stand out answer any who may doubt the place 
and effectiveness voluntary health agency. Without the League’s 
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activities developing strong public opinion favour more 
adequate health service, the efforts the Montreal 
Survey Committee and the City Council for such service, 
might have been avail. The League stressed health education 
and showed actual demonstration the value applied preventive 
medicine; when the time was ripe, gathered the facts the health 
needs the city and put these facts readily available form for the 
Survey Committee. The League’s work model for voluntary health 
agencies. 

The Board Health Montreal newly created, but signi- 
ficant that city Canada has created board health with such 
careful thought the contribution made each its mem- 
bers. Four the members represent the City Council and four are 
representatives the two great universities Montreal, two being 
named McGill University and two the University Montreal. 
These eight members with Dr. Boucher, Director Health, compose 
the new Board. 

The New Year indeed one great promise Montreal its 
health programme. 


CONFERENCE VOLUNTARY HEALTH AGENCIES 


findings the recent conference, Ottawa, representatives 
the nationally organized voluntary health agencies are 
importance everyone interested public health and preventive 

medicine Canada. was the considered opinion those present 
that such overlapping effort exists negligible importance; 
that the reiteration factual health information highly desirable; 
that the need for placing before the public accurate scientific data 
easily assimilable form task that requires the whole-hearted co- 
operation all those interested; and that official health agencies are 
fully cognizant the assistance rendered unofficial health workers 
seconding their efforts towards health improvement. 

Further, the Conference established the fact that there are associated 
with these organizations, group individuals capable giving 
leadership any movement for the improvement the public health 
welfare, each one interested particularly with his own task, but will- 
ing work harmony with the others for the public good. 

The success the Conference due very large measure the 
guidance given the meeting the Chairman, Dr. John Amyot, 
Deputy Minister Pensions and National Health, and the generous 
hospitality extended the Honourable Dr. and Mrs. King. The best 
measure its value the unanimous expression the desire those 
present that such conferences should convened regularly. 
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ANCER, recorded cause 

death, has climbed the third 
place the chief causes death, not 
only Canada but the United 
States, England and Wales and other 
countries like civilization. The rate 
still increasing steadily. The in- 
crease cannot attributed entirely 
any change the age composition 
the population better diagnostic 
facilities recent years. The crude 
rate, when analysed, found show 
increase cancer all age groups 
involved. The question may well 
asked, Has cancer received due con- 
sideration from health authori- 
ties? must admitted that, 
most places, has not. 

general rule, public health au- 
thorities have collected and tabulated 
the deaths from cancer but have made 
effort throw any more light 
the problem; nor have they taken any 
active part promoting earlier dia- 
gnosis providing facilities for 
treatment. This largely because 
treatment has been considered hopeless 
and the necessity value more in- 
formation relation all cancer 
cases deaths has not been recog- 
nized. recognized now that many 
cancers are curable early diag- 
gnosis made and that certain benign 
tumours, for 
moles and such like, should removed 
there them strong tendency 
malignant change. Certain evi- 


dence possible association with, 
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CANCER PUBLIC HEALTH PROBLEM 


antagonism other diseases has been 
advanced and Professor Raymond 
Pearl Johns Hopkins University 
has recently given statistical evidence 
apparently marked significant an- 
tagonism between cancer and tuber- 
culosis. too, possible relation- 
ship influence such factors 
environment and diet 
shown some cases. certain ex- 
perimental work heredity would seem 
possible factor. The theory 
the cause being some infection has 
been advanced and supported ex- 
perimental work. But regard all 
these possibilities can reach de- 
finite conclusion only 
ously attacking the problem and, 
with the steadily rising rate the 
time opportune urge 
that serious consideration given 
the subject public health 
authorities. 

occasional health department 
has already interested itself and 
gathered valuable information, but 
the movement against cancer now 
should more general both time 
and place. Such work may under- 
taken through extension ordinary 
procedure—such more complete 
analysis records deaths, etc., and 
placing cancer the list notifi- 
able diseases, may require special 
surveys and collection data from 
other sources, such hospital autopsy 
records, insurance statistics, etc| Re- 
search work both statistical and ex- 
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health departments, universities, and 
special institutes. The time has pro- 
bably come when the state should con- 
sider duty put within the reach 
every one the means for early dia- 
gnosis and treatment, and publicity 
should given that the public may 
use the facilities provided. That these 
procedures are feasible and valuable 
indicated below. 


Reporting 


the fall 1926, request the 
Massachusetts State Health Board, 
the Medical Club the City New- 
ton, voted that the physicians volun- 
tarily report cancer. cancer mor- 
bidity report form was drawn 
(vide U.S.P.H. Reports, Sept. 23, 1927, 
page 2340). During the first seven 
months reporting, was found 
that the ratio cancer cases deaths 
from cancer was co- 
incided with the estimations the 
Massachusetts State officials. This 
voluntary reporting cancer phy- 
was the first the United 
States and furnished many reliable 
statistical data. Public health authori- 
ties should give thought the ques- 
tion making the reporting cancer 
compulsory. 


Surveys 


1925, after address the 
Vancouver Board Trade, effort 
was made collect data cancer 
cases and cancer deaths from the local 
medical profession Burnaby and 
Vancouver, and from the families in- 
terested. the present (chiefly 
from lack funds), this has not been 
very successful. 

Burnaby was considered that 


the best results could secured 
specially instructed nurses. These, 
calling the medical profession with 
the questionnaire, carried letter 
introduction the subject, explain- 
ing what was required, and the reasons 
behind any unusual questions. the 
letter was note calling attention 
that part the questionnaire relative 
treatment, which was separate 
form, and suggesting that, prefer- 
red, this latter when completed, 
mailed direct the Medical Officer 
Health, thus avoiding any undesired 
publicity. 

important survey was carried 
out Dr. Jerome Myers 1920-21, 
Staten Island, which secured many 
valuable data cancer death rates 
relation topography and population 
and certain factors such smoke, 
etc. (Vide “Reprint Series” De- 
partment Health the City New 
York, No. 122, May 1928.) 


Questionnaire 


The questionnaire should made 
comprehensive enough bring out the 
most important data variety 
aspects for example the following: 

Sex and age; Nationality; Locality 
urban; Environment—topo- 
graphy, industries, fuel, etc. (vide 
Staten Island Cancer-house 
question; Length domicile area; 
Occupation—(vide Report England 
and Wales, U.S.P.H.Reports, June 
22nd, 1928, 1592) History—family 
and personal, cancer and tuber- 
culosis, etc.; Habits and mode life; 
Diet meat and uncooked fish 
Physical findings—condi- 
tion nourishment—past and pre- 
sent, anaemia, endocrine glands, local 
tissue irritation; Gastric analyses—es- 
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pecially for acidity; Au- 
topsy findings. 


Other Sources 


Data much importance might 
gathered from the histories appli- 
cants for insurance and from periodic 
examination policy holders. (This 
gives, the taking fuller histories, 
opportunity inform people the 
necessity for early diagnosis and treat- 
ment). Data collected Workmen’s 
Compensation Boards may also use- 
ful. 


CANCER CONTROL 


Dr. John Brown Blackpool, who 
has closely studied the question, holds 
that the state morally responsible for 
the present high cancer death rate. 
bases this indictment the following 
statements 


(1) That very early diagnosis many 
cancers, such breast, buccal cavity, and 
skin, possible. 

(2) That such early diagnosis makes 
extremely likely that the patient can 
successfully treated large number 
cases. 

(3) That there are large number 
people with papillomas, warts, benign tu- 
mors, moles, etc., which many cases may, 
and become well-established cancers, be- 
fore those people see doctor. 

(4) That the mere lack early dia- 
gnosis results the death very large 
number persons. 

(5) That numerous patients could easily 
have been rid apparently 
growths had they only known time, and 
the causes local irritation removed. 

(6) That not only does late diagnosis 
imply that cancers are allowed become 
inoperable, but also implies avoidable 
secondary cancers which frequently frus- 
trate the life-saving value successful 
operation the primary site. 

(7) That there are many persons going 
about both cancerous and pre-cancerous 
conditions absolutely ignorant their state 
health their need for immediate medi- 
cal attention and its life-saving value. 

(8) That there are numerous people with 
benign growths which the alterattion 


from the benign the maligant state will 
detected too late, because such people 
are not taught the importance consul- 
ting doctor soon the untoward chan- 
ges occur. 


With these statements there can 
but little disagreement. make full 
use our present knowledge, 
necessary have publicity campaigns 
and cancer clinics. 


Publicity Campaigns 


Publicity campaigns should such 
interest the medical profession, pub- 
lic health and legislative authorities 
well the public. They should not 
only give information early diagnosis 
and treatment but also should stimu- 
late wider interest the whole can- 
cer problem, leading more careful 
collection details history taking, 
reporting cancer and the estab- 
lishment cancer clinics, etc. 


Cancer Clinics 


These, efficiently staffed and equip- 
ped, serve triple purpose. They 
educate the public the necessity for 
seeking medical advice early and their 
good results show the value early 
diagnosis and treatment. Each cured 
patient advocate for preven- 
tive measures. The clinics also serve 
obtaining more data relative the 
incidence and nature cancer and the 
relationship heredity, environment, 
and other diseases. 

The report the Symposium 
the Prevalence and Cure Cancer 
held Lake Mohawk, N.Y., Septem- 
ber, 1926, sums the situation thus: 

“Although the present state 
knowledge cancer not sufficient 
permit the formulation 
procedures for the suppression the 
malady have been successfully em- 
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ployed for the control infectious 
diseases, there are enough well estab- 
lished facts and sound working opin- 
ion, concerning the prevention, diag- 
posis, and treatment cancer save 


nany lives, this information 
ried properly into effect.” (Vide 
U.S.P.H.Reports, Nov. 5th, 1926, pp. 
2525, 2527.) 


PUBLIC HEALTH ENGINEERING 


ENGLISH BAY INTERCEPTOR 
Vancouver, B.C. 


UNDERHILL 
Medical Health Officer. Vancouver, B.C. 


primary object what re- 
ferred the English Bay In- 
terceptor, prevent the pollution 
the waters English Bay the 
discharge into the bay sewage 
which may swept the tide into 
the vicinity the bathing beaches. 

The great sweep bathing beaches 
around the coastline one the 
greatest assets which the City Van- 
couver possesses, both from the point 
view the citizen and at- 
traction tourists, who flock the 
city great and increasing numbers 
during the summer season, and is, 
therefore, very necessary that every 
beaches and the water clean and free 
from contamination, both from the 
public health and the aesthetic point 
view. 

the early days the city when 
the population was comparatively 
small, and there were few industries, 
there seemed reason why the 
sewers should not discharge directly 
into the sea, and this they were allow- 
the most convenient points, 
regardless the proximity bathers. 


Subsequently, large septic tanks were 
installed the sewer outlets break 
the sewage that should the 
more readily diffused the salt water. 
Since that time, the volume 
sewage increased, plans have been 
laid for the construction inter- 
ceptor pick the sewage now dis- 
charging the south shore False 
Creek and English Bay, and these 
plans are now being put into effect. 
may here noted that the sew- 
ers which formerly discharged into 
English Bay the north shore, have 
already been picked and carried 
across Stanley Park, and discharge 
their contents into the First Narrows 
Brockton Point, point where 
the flow the tide very strong. 
understand the situation, 
necessary explain that some years 
ago the City Vancouver and the 
outlying municipalities brought into 
being the Vancouver and Districts 
Joint Sewerage and Drainage Board, 
with the making joint and 
adequate provision for the construc- 
tion and maintenance joint trunk 
sewers take care the drainage 
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the large area lying back the 
waterfront, which, while then vacant 
great extent, has since been 
largely built with residences and 
apartment houses. The Board was 
empowered raise money for their 
undertakings and assess the City 
and municipalities for the necessary 
charges might required. 

number sewers have been con- 
structed the Board and the City 
from time time, and have been dis- 


VANCOUVER 


charging various points along the 
foreshore directly into the confined 
waters English Bay and Burrard 
Inlet. Burrard Inlet, however, 
there are bathing beaches. This 
discharge was readily absorbed the 
tidal waters the Bay the earlier 
days, but the growth the popula- 
tion recent years has been great 
that evidences pollution the 
water the vicinity the bathing 
beaches have become more and more 
apparent until now realized that 
necessary construct the inter- 
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ceptor carry the sewage out deep 
water where the sweep the tide 
will take out sea. 

The interceptor designed take 
all domestic sewage, trade and indus- 
trial waste and proportion the 


rainfall. will constructed 
concrete throughout, nearly half 
the total length being tunnel. 
designed that part all the 
sewage discharging Imperiai Street 
can taken outlet further west 


BURRARD INLET 


near Point Grey ever conditions 
made desirable. 

The outlet off Imperial Street was 
only selected after long series 
float observations and study the 
currents English Bay, together with 
tests the temperature and salinity 
the water different seasons. The 
effect the Fraser River English 
Bay was also taken into account 
selecting outlet. 

proposed fix the initial out- 
let point 3,000 feet out Eng- 
lish Bay the line Imperial Street. 
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Future extension will possible 
point 2,000 feet further out, total 
5,000 feet from the foreshore. 


screening the sewage should 
ever become advisable, station can 
erected the foot Imperial 
Street—for which the City has been 
asked reserve portion the street 
the foreshore. 


Leaving the foreshore, the intercep- 
tor, this point feet diameter, 
will extend Imperial Street 
point opposite First Avenue. ob- 
viate crossing the existing foot 
trunk inverted siphon, the ex- 
isting foot trunk now down Imper- 
ial Street will transformed into the 
interceptor, and the new sewer 
built the West side Imperial 
Street will become the storm sewer. 


The diameter the sewer will con- 
tinue feet until reaches First 
Avenue. From thence Balaclava 
the diameter will feet. From 
Balaclava Cedar, feet inches, 
and from Cedar the terminating 
point 8th Avenue and Cambie 
Street, feet inches. 


The principal tributaries will 
those known the Bridge Street, 
Maple Street, Balaclava and Alma 
Imperial trunks. addition there 
are low-lying areas near Lansdowne 
Avenue, Industrial Island, Kitsilano 
Beach and Jericho Beach and other 
sewers discharging into False Creek 
from which the sewage will need 
pumped the interceptor. 

the original report this ques- 
tion prepared 1913, Mr. Lea 
stated 

dilution from one seventy 
one hundred should suffi- 
cient prevent offensive results fol- 
lowing the discharge sewage or- 
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dinary strength into well aerated sea 
and dilution from one 
hundred one one hundred and 
twenty-five should adequate for the 
protection major fish life fresh 
and salt water.” 


Mr. Lea then 
line between Point Atkinson and 
Point Grey, English Bay has high 
water area square miles, with 
maximum depth over 300 feet. 
Within these limits, that say, 
line drawn from Point Grey Si- 
wash Rock, there six 
square miles, with average depth 
10-foot tide over 10,000 million 
gallons. Now, ignore altogether the 
permanent low water volume and take 
into consideration only the above tidal 
volume this one-third part Eng- 
lish Bay, which brought twice 
day. will digest the basis 
1/100 dilution the sewage from 
2,000,000 people without nuisance 
injury fish life. will seen, 
further this report, that the es- 
timated 1950 population discharging 
sewage the Bay but 270,000.” 

The accompanying plan shows the 
position the present sewer outlets 
which will picked the inter- 
ceptor, from which will seen that 
practically all the sewage will re- 
moved from the vicinity the bath- 
ing beaches the south shore, giving 
assurance clean and wholesome 
bathing facilities. 

land, Chairman the Vancouver and 
Districts Joint Sewerage and Drain- 
age Board, and Mr. Begg, En- 
gineer the Board, for their kind- 
ness supplying with the fore- 
going information. 
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LABORATORY SECTION 


BACTERIOLOGY RHEUMATIC FEVER 


HIRTY years ago Triboulet and 

cultivated diplococcus 
from six cases rheumatic fever 
and the following year described the 
production mitral endocarditis 
rabbits caused the intravenous in- 
oculation with this organism. Since 
this time experimental results have 
been extremely variable. Perhaps the 
most significant feature the results 
obtained that practically all who 
have made blood cultures from rheu- 
matic fever cases have obtained strep- 
tococci. The percentage definite 
results have varied enormously but 
the organism positive cultures has 
almost uniformly been streptococcus. 
1914 examined sixty cases 
and obtained streptococcus seventy 
eight per cent whereas Swift and Kin- 
three years later obtained organ- 
isms from only twelve per cent 
similar number cases. Last year 
Suranyi and obtained sixty- 
eight per cent positive while Nye and 
obtained negative results 
twenty-five cases. 

Fifteen years ago divided 
his streptococci respect their be- 
haviour blood agar into: those pro- 
ducing green, those producing slight 
hemolysis and those producing 
change blood. The majority the 
streptococci isolated from rheumatic 
fever cases belong the first category. 
Last year, for example, Suranyi and 
made blood cultures twenty- 
five cases polyarthritis and obtained 
green streptococci from seventeen. 


During the last two years the work 
attention gamma non-hemo- 
lytic streptococci the causal agent 
rheumatic fever. These conclusions 
were based primarily upon the isola- 
tion and biological similarity non- 


throats acute rheumatic fever pa- 
tients. has 


shown this type streptococcus 
throats normal persons rheu- 
matic individuals. 


1925 very consider- 
ably modified the technique blood 
cultures such cases with conspic- 
uous success. The special features 
this procedure are that 50cc. blood 
are collected, only the clot used, and 
the cultures are kept under observa 
tion one month. During the 
last few months Cecil, Nicholls and 
using slight modifica- 
tion this procedure, have reported 
what appear the most consistent 
results far obtained both rheu- 
matic fever and chronic infectious 
arthritis. 

cases chronic infectious arthritis 
presenting characteristic symptoms, 
pain, stiffness, usually swelling, de- 
formity and ankylosis several joints, 
the latter isolated strepto- 
cocci from the blood forty-eight 
sixty-one per cent. Control blood 
cultures made from fifty-four normal 
persons, persons suffering from 
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other diseases, were all negative. 
the same time cultures from the joints 
seven the cases yielded strepto- 
cocci five instances. the strep- 
tococci isolated, eighty-three per cent 
belong what the authors, for the 
present, style “typical strain”, some- 
what attenuated Streptococcus hemo- 
lyticus, all the strains which appear 
biologically similar. 


few weeks ago the same 
reported the results series 
blood cultures made from two groups 
cases acute rheumatic fever 
and patients. Only cases showing 
fever and joint symptoms were in- 
cluded. each instance similar 
number control blood cultures was 
made from normal persons, from 
cases degenerative arthritis 
other diseases. the first series 
cases thirty-one per cent yielded cul- 
tures streptococci while eighty-four 
per cent the second series were 
positive. The controls each case 
were negative. The streptococci iso- 
lated were, the majority pre- 
vicus studies acute rheumatic fever, 
the streptococcus alpha viridans 
type. The difference between the re- 
sults the first and second series 
cases, the authors believe due 
improved technique. 


Similar conclusions may drawn 
both etiology and technique from 
very brief paper the 


cultivation from 
“glands -removed from patients 
with infectious arthritis”. Her pro- 
cedure consists aseptic grinding 
the gland special press emul- 
sion, which added ascitic fluid 
agar, and incubated deep tubes un- 
der oil seal for six weeks. this 
method cultures were obtained from 


seventy-two glands out one hund- 
red and twenty tested. Sixty-nine 
the cultures obtained were Strepto- 
coccus viridans. 

The principal feature the method 
blood culturing introduced 
Clawson and continued Cecil, con- 
sists collecting considerable blood, 
which placed tubes and 
kept over night. then centri- 
fuged and the serum discarded. The 
clot broken and introduced into 
infusion broth (0.5 per cent 
sodium chloride, per cent peptone, 
7.6). These cultures are incubated 
undisturbed for five days when pour 
plates are made, using the 
blood culture inoculum. This sub- 
culturing repeated three five 
day intervals for month, until 
positive result obtained. appears 
that the principal considerations are 
the avoidance inhibitory substances 
the patient’s serum, and the recogni- 
tion even absence such the 
exceedingly slow growth the strep- 
tococci the initial culture. 


1Triboulet and Coyon, Soc. med. des 
hopitaux (Dec. 24) 1897, 14: 1458. 

2Herry, Bull. Roy. de. Med., 
1914, 28: 76. 

Homer F., and Kinsella, A.: 
Arch. Int. Med., (March) 1917, 19: 381. 

L., and Forré, Klin, Woch., 
Berlin, (March 1928, 354. 

N., and Seegal, D.: Exper. 
Med. (Apr. 1929, 49: 539. 

C.: J.A.M.A., 1913, 60: 
1223. 
C.: Amer. Med. Sci. (Jan.) 
1927, 173: 101. 

1927, 40: 549. 

®Hitchcock, C., Exp. Med., 1928, 
48: 393. 

10Clawson, Inf. Dis. (May) 
1925, 36: 444. 

R., Nicholls, E., Stainsky, 
Arch, Int. Med., 1929, 43: 571. 

R., Nicholls, E., Stainsky, 
Jour. Exp. Med., 1929, 50: 617. 

18Poston, J., Jour. Am. Med., Assoc., 
1929, 93: 
692. 
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PUBLIC HEALTH NURSING 


HEALTH STORIES 


Rec. 
Instructor, Health Education, Normal School, 


Stories and story books have fas- 
cination for young and old. are 
charmed some and marvel 
others; are spellbound times 
and awe-struck others. makes 
difference they are 
mythical fanciful true. Some 
make lasting impression, others not 
lasting—some forget overnight. 
Our literature full stories, his- 
tory made them, geography 
has abundance them. Our edu- 
cation, our characters, our personali- 
ties are shaped and moulded 
stories. Since stories have such 
wide appeal persons all ages, and 
such special appeal children, 
educators and teachers have learn- 
their very great value establish- 
ing attitude mind, presenting 
knowledge and making that know- 
ledge effective the life the child. 

almost any school to-day are struck 
the story method presentation 
every subject. The child learns his 
number work stories. His reading 
lessons and even his songs are little 
stories. learns express him- 
self little story (complete sen- 
method presenting these subjects, 
less valuable teaching health. 
Stories have proved one the 
most effective means gaining 
child’s interest, establishing de- 


sire, and when desire established 
the battle won. Children are not 
critical. They enjoy such simple tales 
and especially those with action. 
Health stories can made charm- 
ing and fascinating any other 
type story. They are especially 
valuable when they can retold 
the children, can dramatized 
illustrated straight line drawings, 
cut-outs plasticine modelling. 

the Normal School Calgary 
have tried the plan having the 
students write original health stories. 
This project which takes the 
student about six weeks complete. 
They make little booklet with firm 
cover. The story written and print- 
in, using lower case letters, well 
spaced they can easily read 
child. few original illustrations 
add the booklet. They may 
single line drawings, silhouettes 
well drawn illustrations, according 
the ability the student. These illus- 
trations are value later having 
the children line drawings cut- 
outs illustrating the story. simple 
attractive cover designed for the 
booklet. Many ideas are worked out 
Fairies, elves and gnomes lend them- 
selves delightful tale. Children 
other lands make interesting mat- 
erial. Ideas may built around 
old familiar characters such 
Mother Goose people, Cinderella, the 
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Ugly Duckling, Tom Thumb. But 
probably the most interesting field 
all that provided Mother Nature 
Such likable stories can told the 
wind and the sun, running brooks, 
animals and their habits, birds 
and plants and flowers. 

The story must always happy and 
joyous, presented positive form— 
The moral must not too 
obvious. fact must cleverly 
disguised that the child sees only 
something fun do. The best 
stories are those written one activ- 
ity only. They lend themselves more 


easily teaching purposes. 


INTERESTED 


November 28th and 29th, 
meeting representatives 


some fourteen national voluntary 
agencies interested public health, 
was held the City Ottawa. 


The following associations societies 
Order 
Nurses, Canadian Red Cross Society, Can- 
adian Tuberculosis Association, Canadian 
Social Hygiene Council, Canadian Council 
Child and Family Welfare, St. John 
Ambulance Association, Canadian Dental 
Hygiene Council, National Committee for 
Mental Hygiene, Canadian Medical Assoc- 
National Council Women, Can- 
adian Nurses Association, Canadian Public 
Health Association, Federation Women’s 
Institutes and the Federation des Femmes 
Canadienne. 


The meeting was sponsored the 
Federal Department Pensions and 
National Health, and was under the 
chairmanship Dr. Amyot, the 


PuBLic HEALTH NURSING 


NATIONAL VOLUNTARY HEALTH 
AGENCIES 


CONFERENCE NATIONAL VOLUNTARY ORGANIZATIONS 
PUBLIC HEALTH 


involve too many activities, lose 
our point. want story going 
bed early, fresh air, sunshine, 
milk, clean hands, but, 
combine these the story becomes much 
too involved. 


hoping that more and more 


‘health stories will written, that they 


will become wide spread and popu- 
lar the wealth other stories 
our language, and that when little 
child says “Tell story,” among 
mother’s, daddy’s the teacher’s 
store fascinating tales will some 
delightful ones about health. 


Deputy Minister the Department. 
The Minister, the Honorable Dr. 
King, opening the Conference, out- 
lined the degree which the Canadian 
public was indebted the organiza- 
tions represented the Conference 
for the high standard public health 
education the Dominion; for much 
its health legislation, and for 
large measure the actual services 
this field. stated that was not 
much over-lapping that was it- 
self dangerous undesirable the 
lack co-operation and understand- 
ing programmes and carrying 
them out. expressed the wish that 
much that was good would emanate 
from the gathering, and stated that the 
Federal Department was extremely 
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anxious aid furthering the aims 
the organizations assembled. 

The Conference revealed that over- 
lapping among these agencies was not 
nearly widespread serious had 
been thought, and could met 
co-operative effort. fact, was 
agreed that some instances, such 
edge, considerable benefit was 
derived from constant reiteration 
the sound facts health teaching. 

The reports the work the dif- 
ferent organizations indicated that 
practically any need that might arise 
for national effort the field pub- 
lic health, Canada, could now 
met the extension adaption 
existing agencies. 

The six resolutions with which the 
Conference closed, indicated the de- 
gree which those charged with the 
responsibility leadership volun- 
tary health effort Canada were will- 
ing co-operate giving effect 
their programmes. These resolutions 
read 


That the members this Conference 
express their appreciation the Honour- 
able, the Minister Pensions and National 
Health, the Deputy Minister and the 
staff the Department convening this 
meeting; for the courtesy and personal in- 
terest they have shown, making this meet- 
ing success and inspiration all attend- 
ing it. 

That this meeting respectfully sug- 
gests the Department Pensions and 
National undertake tabulated 
statement all activities the organiza- 
tions here represented, submitted this 
Conference, and transmit the same all 
organizations represented here. 

That this meeting respectfully sug- 
gests the Deputy Minister Pensions 
and National Health that the Department 
make available the several organizations 
represented here, multigraphed copies 
the proceedings the meeting and the 
reports tabled, and the discretion the 
Deputy Minister, such further docu- 
ments, including constitution, by-laws, and 


annual reports each organization may 
care deposit with the Department. 

That whereas this Conference has 
been distinct value all the participat- 
ing respectfully suggest 
that the Deputy ‘Minister Pensions and 
National Health Canada re-convene the 
Conference such time sees fit, and, 
further, that invite the attendance 
such other national agencies deems 
wise. 

That this Conference recommends that 
the representatives each organization 
participating this meeting, suggest 
their respective boards that each organiza- 
tion study the tabulation the activities 
all the organizations represented here, 
and that each organization come the next 
Conference prepared give the question 
sympathetic co-operation and active sup- 
port all the other organizations their 
serious consideration. 

That this Conference recommend 
all the organizations represented therein, 
that new type work the health 
field undertaken any participating 
organization prior the meeting the 
next Conference, failing that, without 
reference the Deputy Minister Health 
for Canada. 


The fact that the organizations par- 
ticipating the Conference represent 
among them total annual 
ture $2,000,000 health and nurs- 
ing services Canada, indicates, 
some degree, how far reaching and 
effective the agreement co-operation 
decided upon will ultimately prove. 


Canadian Council Child Welfare 


tenth annual meeting the 

Canadian Council Child Wel- 
fare was held the Chateau Laurier 
Ottawa, November 24th and 25th, 
last, which was decided desig- 
nate the association the Canadian 
Council Child and Family Welfare. 
Mrs. Thorburn Ottawa, was 
elected president for the ensuing year, 
and Miss Charlotte Whitton Ot- 
tawa, who has been the executive sec- 
retary the organization since its 
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inception, was re-elected this im- 
portant post. 

Miss Whitton her report stated 
that maternal mortality, still-births and 
infant deaths were such degree 
Canada place this country 
amongst the most unsatisfactory 
record respect the care 
mothers and new-born children. She 
pointed out the imperative need for 
skilled obstetrical service all the 
mothers Canada, coupling with that 
the need for the education mothers 
natal supervision. 

Addresses were given “Youthful 
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Offenders Canadian Penitentiaries” 
Mr. Frank Sharpe, General Secre- 
tary, Big Brother Association, To- 
ronto, Ontario; Mr. Atkinson, 
Superintendent, Manitoba Boys’ In- 
dustrial School, Portage Prairie, 
Man.; and Brig.-Gen. St. Pierre 
Hughes, Ottawa, Ont. 

The third session the meeting 
was given over complimentary 
dinner tendered Scott, K.C., 
recognition his outstanding in- 
terest and efforts behalf child 
welfare and the securing legislative 
enactments concerning juvenile delin- 
quency Canada. 


REPORTED CASES CERTAIN COMMUNICABLE DISEASES 
PROVINCES—NOVEMBER, 1929 


Nova New Mani- Saskat- British 

Whooping 

German 

Cerebrospinal 

Anterior 


*Data furnished the Dominion Bureau Statistics, Ottawa. 


tNot reportable. 


tReturns not received Dominion Bureau Statistics. 


NEWS AND COMMENTS 


Health and the State 


discussion “Health and the 
State” the recent convention 
held under the auspices the Can- 
adian Medical Association Ottawa, 


three out six participants stated 
that the situation Canada was now 
such that some form health insur- 
ance was necessary meet the needs 
the citizens the Dominion. 
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The Royal College Physicians 
and Surgeons, Canada 


following officers were elect- 
the Council the Royal 
College Physicians and Surgeons 
Canada: President, Dr. John 
Meakins Montreal; 
dents, Dr. Starr and Dr. 
Duncan Graham, both Toronto; 
Registrar-Secretary, Dr. Rout- 
ley, Toronto. The members coun- 
cil are follows: Drs. Mac- 
Dougall, and MacKenzie 
Halifax, N.S.; Drs. Dube, 
Dagnean and Rossman Que- 
bec, P.Q.; Drs. deL. Harwood and 
Bazin Montreal, P.Q.; Drs. 
Winnipeg, Man.; Drs. Pope and 
Drs. Austin and Connell 
and Drs. George Hale 
and Hadley Williams London. 


Some sixty charter members were 
present the inaugural session the 
College Ottawa where was de- 
cided that for the present the head- 
quarters should Toronto. The 
essential purpose this body 
found standard specialization 
the medical profession. 
the College entitles the fellow the 
F.R.C.S. (Canada), depending upon 
the particular specialty followed. The 
first elected Fellow the Royal Col- 
lege Physicians was Dr. Rout- 
ley, the honour being conferred 
recognition his efforts the or- 
ganization the profession Can- 
ada. Consideration was given the 
Council the election other mem- 
bers the profession charter fel- 
lows view their attainments and 


renown the medical profession. Un- 
der the charter, election this basis 
permitted for period two years, 
after which examination will the 
means admission the fellowship. 


Facilities for Treatment Drug 
Addicts 


the recent Conference Medi- 

cal Services, Ottawa, resolu- 
tion deploring the lack facilities for 
the treatment drug addicts Can- 


was made, thereby re-affirming 


the position the Ontario Medical 
Association the subject. The view 
the conference was that incarcera- 
tion prisons and gaols was un- 
scientific (possibly mediaeval) method 
curing addicts their unfortunate 
habit. The government was request- 
make provision for hospital 
treatment, and empower magistrates 
commit addicts institutions where 
such treatment would available. 
The Chief the Narcotic Division 
the Department Pensions and Na- 
tional Health noted that Alberta was 
the only province the Dominion that 
had institution which drug ad- 
dicts could committed for treat- 
ment. After all, drug addict both 
mental and physical wreck, possibly 
begin with, and certainly result 
his habit. The logical treatment, 
therefore, must surely obvious, and 
that scarcely necessitates moral coer- 
cion alone. 


Montreal’s New Board Health 


Monday, December 30th, 1929, 
the City Council Montreal 
ratified the appointment Board 
Health, recommended the 
Montreal Health Survey Committee, 
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and approved the Director the 
Department Health. The member- 
ship the Board consists nine— 
two each being nominated 
Gill University and the University 
Montreal, and the remainder made 
members the City Council 
and the Director the Department 
Health. The University Mont- 
real nominated Dr. deL. Harwood 
and Dr. Asselin; McGill Uni- 
versity nominated Dr. Grant Flem- 
ing and Dr. Frank Pedley. The 
first nominations from the universities 
included Dr. St.J. Macdonald and 
Dr. Baudouin, but these names 
had withdrawn the City re- 
quired that members the Board 
citizens Montreal, and this require- 
ment barred out Doctors Macdonald 
and Baudouin, both whom live out- 
side the limits the city proper. 


Ontario 


Reeve Prize, the Univer- 

sity Toronto, awarded annual- 
lly for the best published report 
work done the laboratories 
research fellow junior member 
the staff any department Medi- 
cine, has been awarded jointly Dr. 
Paediatrics and Dr. Harris 
the Department Surgery and Clini- 
cal Surgery. 


scarlet fever occurred Ot- 
tawa, Dr. Lomer, the medical 
officer health, noting that the civic 
Isolation Hospital was filled capa- 
city and that there were excess 
100 cases the city. 


Psychology the University 


Toronto, was the lecturer “Child 
Mentality and Training”, recent 
Sunday evening meeting under the 
auspices the Toronto Social Hy- 
giene Council. deprecated the 
custom keeping children out 
school until the age eight more, 
describing such social crime. The 
associations child develop his so- 
cial adjustments from which usual- 
discovers for himself the standards 
polite society. 


the Old Age 

Pension Act carried To- 
ronto divisional activity the 
municipal Department Health, with 
the Medical Officer Health chair- 
man. the end November last, 
4,500 applications were received and 
dealt with the local board. 


FREDERICK ETHERING- 

TON, appointed Dean 
the Medical Faculty Queen’s 
1902 from the same university. Dr. 
Etherington’s association with the 
teaching staff Queen’s commenced 
his appointment Professor 
Anatomy, following which became 
Associate Professor Surgery. Dur- 
ing the war, commanded No. 
Stationary Hospital (Queen’s Uni- 
versity), which later became No. 
General Hospital, with the Canadian 
Expeditionary Forces. For his ser- 
vices was awarded the C.M.G. and 
retired with the rank Colonel. 
present surgeon the Kingston 
District under the Department Pen- 
sions and National Health. During 
undergraduate 
career, distinguished himself 
football, both with the Queen’s Uni- 
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versity team and the Kingston Gran- 
ites, and retains active interest 
the “Royal and Ancient”, being presi- 
dent, and the same time, one the 
leading players the Cataraqui Golf 
Club. 


trustees Queen’s Univer- 
sity announce the appointment 
Dr. John Wyllie the Elliott Chair 
Preventive Medicine and Public 
Health, the establishment which 
was noted these columns June, 
1928. This Chair has been founded 
Samuel Insull Chicago, hon- 
our Dr. Arthur Elliot, alum- 
nus Queen’s who now practises 
Chicago. was the hope the uni- 
versity authorities that 
ment might made whereby the in- 
cumbent this Chair might also hold 
the post medical officer health 
for Kingston, but the civic authorities 
were unable co-operate this. 
Dr. Wyllie graduate Glasgow 
University, having obtained his degree 
Arts 1915, graduating Medi- 
cine 1920. 1922 became as- 
sistant Professor Glaister the 
Department Preventive Medicine 
and Medical Jurisprudence Glas- 
gow, and the division this De- 
partment Dr. Wyllie became asso- 
ciated with Dr. John Currie, for- 
mer Professor Preventive Medi- 
cine Queen’s. 1924 Dr. Wyllie 
obtained the B.Sc. degree from Glas- 
gow and the Diploma Public Health 
from Cambridge. 


the expenditures 

the Social Welfare Division, 
the costs administration same, 
and the maintenance indigent per- 
sons, Toronto expended 
health during 1928, the sum 
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$877,383, which gives per capita 
expenditure about $1.50. the 
other hand, for the same period, the 
Board Education spent for educa- 
tional purposes the same city, the 
sum $9,264,435, which gives per 
capita expenditure few cents more 
than $15.00. 


ROBB, the member for 

Algoma the Provincial House, 
spoke Maternal Mortality On- 
tario convention the Provinc- 
ial Conservative Association To- 
ronto, recently. Dr. Robb noted that 
Ontario’s maternal mortality rate was 
three times greater than that Nor- 
way, Sweden, Denmark Holland, 
and that was twice high the 
same rate England, Wales Italy. 
was his opinion that the present 
part-time municipal medical officer 
health who was receipt honor- 
arium from $50.00 $100.00 per 
annum could not afford devote suf- 
ficient time public health work, and 
consequence this state affairs, 
was his opinion that 
health official, assisted nurses and 
sanitary inspectors supervise 
county part same, would not only 
great factor the reduction 
the maternal mortality rate, but also 
extreme value the larger field 
preventive medicine. ex- 
ample such unit, instanced the 
combination seven municipalities 
the Border Cities under one full-time 
health officer. Dr. MacMillan, 
the newly elected member for West 
Lambton, discussing the address, 
concurred with the speaker’s remarks, 
and stated that didn’t think the sup- 
port county health unit would 
really cost much more than what 
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already paid the various part-time 
officers now functioning and that the 
expenditure would justified only 
the people could brought realize 
the value quarantine, and observe 
same the case the communicable 
diseases. 


recent meeting the Home 

and School Council Toronto, 
presided over Mrs. Price, 
Lt.-Col. Michell, supervising 
principal the high schools To- 
ronto, spoke his proposed scheme 
medical supervision secondary 
school pupils this city. This, 
outlined Col. Michell, received the 
most hearty approval the Council, 
and assured its complete support. 


Saskatchewan 


uate Medicine from the Uni- 
versity Toronto 1907, and for 
fourteen years associated with the De- 
partment Health this province, 
has been appointed Deputy Minister 
Health. Dr. Middleton native 
Peel County Ontario, and re- 
ceived his secondary school education 
Brampton, Ontario. 


tendent the Weyburn Mental 
Hospital, has presented his resignation 
the provincial authorities. 


Alberta 


guests dinner the Ed- 
monton Kinsmen Club, the Hon. 


COMMENTS 


George Hoadley, Minister Health 
this province, spoke public health 
Alberta. The Minister noted that 
Alberta had been taking the lead 
Canada the treatment paretics 
with malaria, and looked the day 
when tuberculosis would dealt with 
others the communicable dis- 
eases. 


Dr. Jenkins, Provincial Medi- 
cal Officer the staff the Pro- 
vincial Department Public Health 
for the past five years, recently was 
appointed Medical Officer Health 
for the city Edmonton. 


Dr. McGugan Fort Sas- 
katchewan has been appointed Pro- 
vincial Medical Officer with the Pro- 
vincial Department Public Health. 


British Columbia 


have hand the Report 

the Milk Inquiry Commission 
British Columbia, salient points 
from which hope note later 
date. This document particular 
note and worthy perusal all in- 
terested the public health, produc- 
tion, and marketing features milk 


supply. 


Margaret Kerr, B.A.Sc. 
(British Columbia), A.M. (Co- 
lumbia), has recently accepted ap- 
pointment the teaching staff the 
Department Nursing and Health 
the University British Columbia. 
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D.T. Fraser, D.P.H. and B.A., M.B., D.P.H 


Public Health and Hygiene—By 
Charles Frederick Bolduan, M.D. 
Saunders Company, Pub- 
lishers, 1929. McAinsh and Com- 
pany, Limited, Toronto, Canadian 
Agents. 304 pages. 
Price $2.75. 


There has long been need for just 
such brief outline public health 
hygiene Dr. Bolduan has written. 
Apart from few lapses into techni- 
cal terms, the material presented 
simple, accurate, yet very readable 
form which should 
suitable for students who not in- 
tend specialize this field, but who 
are expected have an_ intelligent 
grasp the subject. 


The introductory historical chapter 
especially commendable that 
gives broader view public health 
work and outlines the early discover- 
ies which made more rapid advance 
this size, the selection material 
inevitably difficult, and gratify- 
ing note that the diseases middle 
and later life and accidents have not 
been neglected. Compared some 
the other chapters the section dealing 
with epidemiology and vital statistics 
perhaps disappointing, and might 
confusing the average reader, but 
attempting compress much in- 
formation into small volume, the 
author has succeeded remarkably well. 


BOOK REVIEWS 


Laboratory Methods the United 
States Army—Edited Charles 
Craig. Messrs. Lea Febriger, 
Publishers, 
Philadelphia, 1929. 684 
trated. Price $3.50 net. 

One needs but glance the table 


contents appreciate the wide field 


which this volume covers. There are 
twelve parts, the largest which deals 
with clinical pathological methods; 
then, order number pages, spe- 
cial bacteriological methods, chemical 
examination 
water, sewage, etc., general bacterio- 
logical methods, chemical 
teriological examination milk, but- 
ter, meat and lard. Shorter sections 
deal with protozoological, helmintho- 
logical, entomological and pathological 
and veterinary laboratory methods. 
There are eleven collaborators. 

The material every section 
which the reviewer may competent 
express critical opinion set 
forth clear and concise manner. 
thoroughly up-to-date. One has 
the great satisfaction knowing that 
the methods are authoritative, and the 
details technique are outlined 
such way leave one doubt 
the precise way which pro- 
that particular that the book has its 
greatest merit. 

This book would valuable addi- 
tion the library every public 
health diagnostic laboratory. 


Book REVIEWS 


What Everyone Ought Know. 
—By Oliver Osborne, M.D., 
Charles Thomas, Publisher, 1929, 
Springfield, pp. 313, price $2.50. 
This book presents simple lan- 

guage large fund 

upon medical subjects wide range. 

not written with the intention 

offering treatment for diseased condi- 

tions, but rather promote health. 

The arrangement material good. 

Developmental processes are followed 

the physiological functions res- 

piration, circulation, and excretion. 

chapter devoted each nutrition, 

foods, and diet. The greater portion 
the text devoted the promotion 
health and prevention disease. 

Accidents, poisons and the skin are 

also dealt with. The final chapter 

nostrums and quackery makes very in- 
teresting reading and contains just the 
sort information and advice that 
everyone should have. Very evident- 
the author finds hard reconcile 
the modern trend civilization 


matters clothes, shoes, tobacco and 
speed with healthy body and mind. 
Reference the this 
age often appears among the pages. 
One cannot help but get the impres- 
sion that Dr. Osborne feels that the 
world somewhat out joint. This 
fact does not necessarily detract from 
the pleasure reading the book; 
nevertheless, layman who not pos- 
sessed with sense discrimination 
may well not appreciate that Dr. Os- 
born’s opinions are sometimes some- 
what biased. not imagine 
smokes, and cannot abide the un- 
hygienic manner which the tooth- 
brush to-day used and day- 
light saving apparently not looked 
upon with favour. There are several 
mis-statements which should cor- 
rected, and the choice English 
times open question. None the less, 
the book will read with interest and 
profit the layman. The make-up 
the book excellent. 


BOOKS RECEIVED 


Public Health and Hygiene. Edited 
William Hallock Park, M.D. Messrs. Lea 
and Febiger, Publishers, Washington 
Square, Philadelphia. New (2d) Edi- 
tion. 902 pages with 123 engravings. 
Cloth, $9.00 net. 

Outline Preventive Medicine. For 
Medical 
Edited Frederic Sondern, Chas. 


Gordon Heyd, and Corwin. Paul 
Hoeber, Inc., Publishers, New York, 
1929. 382 pages. Price $5.00. 

Acute Infectious Diseases. Jay Frank 
Schamberg and John Kolmer. Lea 
and Febiger, Publishers, Philadelphia 
1928. 2nd Edition, thoroughly revised. 
861 pages, illustrated with 161 engravings 
and full-page plates. Price $10.00 net. 
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CURRENT HEALTH LITERATURE 


Fraser, B.A., M.B., D.P.H. 


Nascpharyngeal Flora Health 
and During Respiratory Disease 
Communities—Ala- 
bama and Labrador. Burky and 
Smillie. Jour. Exp. Med., Vol. 50, 
No. Nov. 1929. 

The authors have set themselvevs 
the very arduous task determining 
the normal bacteriological flora the 
nasopharynx. This undertaking 
fundamental character, there- 
fore great importance. Very ob- 
viously isolated community, where 
the contact with others reduced 
minimum, not only desirable, but 
essential. Such communities were 
chosen, one Labrador, the other 
Alabama. During the course the 
studies, epidemics nasopharyngitis 
colds occurred Alabama and 
tracheitis Labrador. comparison 
the bacteriological findings made 
with those other investigators. The 
method reporting the results this 
study sufficiently similar that 
adopted others that comparison 
valid. The similarity striking. 
would seem that the gram-negative 
cocci, staphylococci, 
cocci, diphtheroids and possibly haemo- 
lytic streptococci, are normal inhabi- 
tants the nasopharynx. 
bacillus was either absent present 
small numbers normal throats. 
increase coincident with colds and 
with tracheitis was established for 
Pfeiffer’s bacillus. Streptococcus viri- 
dans was found fairly large num- 


bers both health and disease. 
Alabama, marked increase pneu- 
mococci was noted during the epi- 
demic colds. Labrador, sharp 
contrast, pneumonia seemed part 
the normal flora, indeed com- 
prise large proportion the flora 
individual’s throat. The Labra- 
dor strains pneumococci 
avirulent. 


The Skin Portal Entry 
Br. Melitensis Infections—Hardy, 
Hudson Jordan. Jour. Inf. Dis., 
Vol. 45, No. 1929. 
Experimentation laboratory 

animals and epidemiological investiga- 

tion large packing house were 
carried out with view determine 
whether the infecting microorganisms 
undulant fever might gain entrance 
through the abraded normal skin. 
seems clear that there more than 
one possible portal entry Br. 
melitensis infections. The normal 
skin guinea-pigs more vulnerable 
portal entry than the diges- 
tive tract and the epidemiological evi- 
dence indicates that the same true 
humans. These findings would seem 
explain certain puzzling factors 
the investigations human infections 
where ingestion does not seem 

reasonable explanation the mode 

infection. For animal infection also 

more consideration should given 
the skin portal entry for Br. 
melitensis. 
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